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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: -plcd'rﬂum Bocbershon o Benrt s Salon Tar

(PROPOSED CORPORATIE. NAME - MUST INCLUDE SUFFIX

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

Q $70.00 L $78.75 U$78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ﬁ n/anééﬂ ﬂ//f’/ﬁ

Name (Printed or typed)

6 Sa/ (‘)UMA. /Jnf_

Address
/- -
Ta,y\/}cfhx(_, e 83319
City. Siate & Zip

Col o 29577654

Daytime Telephone number

{.‘O /d'.h:ig-{_;ﬂ’l&ra‘e, ZOO)@\/A'(;\OO YO YN

E-mail address: (to be used for Tuture annual iéport notitication)

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE ,-if LA
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ROLANDE ALLEN
5507 GUANA CIR
TAMARAC, FL 33319 ' =N

SUBJECT: PLATINUM BARBERSHOP & BEAUTY SALON INC.
Ref. Number: W18000055246

We have received your document for PLATINUM BARBERSHOP & BEAUTY
However, the enclosed

SALON INC. and your check(s) totaling $87.50.
document has not been filed and is being returned for the following correction(s):

The incorrect form was submitted to our office.

. We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist Il

Letter Number: 516A00016836

www.sunbiz.org
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, .S, (Profit)

ARTICLE | NAME -
The name of the corporation shall hc.‘plf,l-‘t\r\um Ba‘erKS\;w\iQ Y M S@(OT\ INC/

ARTICLEIlI  PRINCIPAL OFFICE
Principal street address __Mailing adglress, if different is:
7212 Sovlingate. Blvel ISOF Gunm_ Lo

Nt L ndsile 17, 32008 Tosamae FL 33319

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: 604'_(36K % [A,O ‘O

ARTICLE IV _SHARES i
The number of shares of stock is:

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; &/anﬂ' ﬂf///on (050 ) Name and 'I‘itlc:(:@?;’/'é{/l EI /é?/(fﬂ"\ (CO G)

g

Address S K877 Cotsave Co 7 Address: S0 é{/l(}u/ﬁ. Cj'r‘
Tmrwc FL ??’J/‘f /72’144(/&(/ /L?, %/ﬁ

Name and Title: S&[/\ ﬁA //61/1 (OFO) Name and Title;
Address S“{ ,07 émd é)/ Address:

“Taswasar. AT 73377

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTEREDAGENT

The name and Florida street gddress (PO, Box NOT acceptable) of the registered agent is:
Name: S—@'H/I @ /4/ /ﬂﬂ
Address: S‘S/O }7 C“DM o KA C)~

p)—.fmzzKCAr FC 84:),3]67

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: Qo l [m‘wéi,m : IQ ! (—Iyr\
Address: SEOF Grwva Cor,
Tempac FC 337218

ARTICLE VI EFFECTIVE DATE:

Eftective date, if other than the date of filing: , . (OPTTONAL)

(If an effeetive date is listed, the date must be specifit and cannot be more than five business days prior or 90 business
days after the filing,)

Note; 1f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
the document’s eflective date on the Department of State's records.,

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am fany{tr with and accepf the appointment ay registered agent and agree to act in this capacity
O7/14/2016
ﬂ Required Signare/Regisiered Apent Date
1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submirted in a
document to the { of State constitutes a third degree felony as provided for in .817,155, F.5,

Qi?l/[/)%/?m@

Required\Signature/Incorporator ate /




