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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT: Lé’ Léf'//f?j Z e f‘ﬂ//éé?//f Y

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 O578.75
Filing Fee Filing Fee
& Certificate of Status

U $78.75 Q) $87.50

Filing Fee Filing Fee.

& Certitied Copy Certified Copyv
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ,5 zz0 !¢ Jyﬂ/ﬁf

Name (Printed or typed)

Sy nE 3T g

Address

7. CAuchgofert  FE 33539

City, State & Zip

(?5'9/} {2/ LTS

Dayviime Telephone number

L0l Jon s 10D D). Cord

E-maitaddress: (to be used for future annual report noiification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2017

EZZOL JONES
5124 NE 3RD AVE
FT LAUDERDALE, FL 33334

SUBJECT: LA'BELLAS 2 HAIR & NAILS SALON INC.
Ref. Number: W17000089166

We have received your document for LA'BELLAS 2 HAIR & NAILS SALON INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s): '

List principal place of business and mailing address.Incorporator name and
address needs to be listed.,

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director t|tIe information.
http://dos.myflorida.com/sunbiz/search/guides/corporation- records/tltle-
abbreviations/

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence WI|| not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the requured anntial report filing fee
until the following calendar year.

Please return the corrected original and one copy of 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.



Tyrone Scott |
Regulatory Specialist I Letter Number: 017A00022524
New Filings Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/cr Chapter 621, F.S. (Profit)
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ARIICLENI PURPOSE
The purpose for which the corporation is organized is: S . :
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Name and Title: EMO [ '// oa}égo a{( ’ Name and Title:
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From:
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Name and Title: j Name and Title;

Address Address:

drest (P.O. Box NOT aceeptable) of the registered agent is:

Address: Q/g? A}i t’g}mﬁ‘?' /eé ( 7
- . > 325/7

ARTICLE i ORATO,

The name and address of the Incotporater is:

Name:

e S ONES
Address: Q/J z Az; jS 2?;@ f%‘: 7
Lplekoie Hkes 33319

ARTIC, EFFEC . )
Effective date, if other then the date of fiting: . (OPI'IT ONAL)

(If ar effective date is listed, the date must be specific and cannot be more thap five days prior ar 90 days sfter the
fiting.)

Note: If the date inserted in this biock does not meet the applicable statinory fiting requirements, this date wij! not be listed ag
the document’s effective date on the Department of State’s recor.

Having ber as registered agent 1o

acoept service of process for the abave Sated corporation af the place desigrated in
Sfamiliar with and goc i

¢ appointment as registered agent and agree 1o act in this ¢
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