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FLORIDA DEPARTMENT OF STATE
Division of Corporationg

July 20, 2018

TIFFANY CLARK ;

go BOXH%)S%BEACH FL 9 T \ix |

ANTA . FL 3245 , /- LA e
. e . . N i i Y4 v lf.l‘ l r"l( L

SUBJECT: POST INC WDF(_’SSID(\CL\ k‘.‘f}fﬁ’\\-(i \\_\alc;r | !;Gtir j

Ref. Nuimber: W18000066298

We have received your document for POST INC and vour check(s) iotaling
- $87.50. However, the enclosed document has not been filed and is being
returned for the following correction{s): =

The name designated in your document is unavailable since it is the same as, or
itis nat distinguishable from the name of an exisling entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document must state the number of shares of authorized siock. The
consultation of a legal counsel is always recommeanded if uncertain of the
apprapriate number of shares to authorize.

The lille(s) in the officer/director field(s) is/are nct acceptable. Please refer to the
following lirk for  acceptable officer/director  title information.
http://dos.myflerida.com/sunbiz/search/guides/corporation-recordsfiitie-
abbreviations/

Please return your document, along with a copy of this letter, within 60 days cr
your filing will be considerad abandoned.

it you have ary questions concarning ths filing ot yvour document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist (| Lertgé.N umber: 818A00014897

www.sunbiz.org

Division of Corporations - F.O. BOX 6327 -Talinhassec, Florida 32314
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FAX COVER SHEET

From Tiffany Clarh

TO

COMPANY

FAXNUMBER 18502456804

FROM TiffanyCiark

DATE 2018-08-0317:41:12GMT
RE Attn: W18000066298
COVER MESSAGE -

Thank you for your help in this matter,

Tiffany Clark
850-527-8913
Tiffany@POSTedu org
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To Page3of4 2018-08-03 17:42.04 (GNMT) From Tiffany Clark
|
|

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfar Crapter 621, F.5. (Profit)

:Yijl{:rrﬁirif the Li:;':r‘zrlun shail bc:_‘_‘\%‘i 5{'&‘“)’.0%\ Ot);ﬁ(jjﬁ ;A"{ \Oh --{ Yo n'l |f‘~lg)_ ' f‘u’ (‘__f

ARTICLE N  PRINCIPAL OFFICE

Meldinge addrzss, 10 Terent i

- _ . Princival street address . - i 2
219 Ercivirand Wy RN 25538 |
Sebis Pt Peatn, FL Aads L Solos e, L. !

ARG

ARVICLE LT PURPMOSE
The purpese for which the cotpuruiion is orpanized is:

Lowrses to 412 Boards of {esnelnlage eivd Rarbers,
Hovide Qdvarred trawing for Barbers, fosmcmiogises,
AesthetLainns, Mol Teconiziens il Specicidsi
fhiage-1{p Grlist an all rofess s i o Salwt
Gtnnspheye. -

1o OFfER Lot il ocl il dinys

ARTICLE IV _ SHARES 1
The merber of shares of stock is__ | O(:) )

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRE.CTQ& ; F"! .
e maine. TGO Ol ATERCT e Stepinie, Cuuticrrer Direci

200 Frehpniecl Wy s Lg2 T\ Landimy O

Sanin o ety FL Tolahoduew. B 2 20n

AL e

[ e e

Address

Name and Tirle: .

Nuame and Title:

Address i )bg_‘!

Addicss
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_ oNameond Titde:_

Mamcand Twlle:

Address e e . Address: . o
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To. Pagesofd 2018-08-03 17:42.04 (GMT)

From TiMfany Clark
\
\
Nume erd Titke: Name and Title: i
Address o Address: '
|
i
ARDICLE VI REGISTERED AGENT

The name nnd Florids street address (P.0. Box NI acceptable) of the registered agant is:

Neme: ’JITF [f‘m\l (\l ‘ (1 I:i . -

[ § o e
UL Paonag (ﬂ{Lk o =B
Addresy: - . ’q L([f . L_.'. l EI > e
. . - on X rm [
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ARTICLE VIT INCORPORATOR 23 § og:

W

The name and address of the Incerporator is: ré; —
AR, . R = —
Name: ﬁlkx'r:-(?'ﬂ&""-\ Q._@_U.\_\_Q_—{ Cep., ST w

Addiess: i\fllg\\ (/\_‘JQ_\:_) \_,CL‘\(N 1Y C\'

A eSSee L 2D 3 V2

e

ARTICLE VIII _EVFFECTIVE DATE: R L,
Fffective date, if giker than e date of Nling: :SU\U\ \U a\}\b L IOPTIONAL;

(Il an etfective date is listed, the date must be specific and cannod be mnre than five days prior oy 90 duyy after the
filing.)

Note: Ifthe date inseried @ this block does not el the applicable stainlory 18 ing roceivaments, this date witl net be laid as
the docwren:'s effective dute on the Departicect of Stuse’s records.

fuving been named ay vegistered agent (o dcedpd service of process for the above stated corpordiion er dre place designated i
this certificate, | ten fiunjliar with and accept the appoiutment ay regisieryd wgeni and agree to act fir this cupavine

¢ {:«) GQ‘LJK

T iy e
Foffm—]§
I (=15
Required Signnuiresilastered Agent Date

I submit this document and affirm that the fucts stuted herein ave frue. | am sware thit the fulse informadon submined in o
dacument ia the Departnent of State constitintes a thind degree felony ay provided foe in 5. 517135, F.5,

%‘E\)@\{&ﬂ@ /? N

_ i el
Lequired Signatare/Tncorporadi =" - Bars
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