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January 15, 2020

To whom it may concern at FL Department of State
Division of Corporations

RE: Shear Professional Hair Studio, Inc.
Document#: P18000062764

I have missed the deadline to file 2019 FL Annual Report for Shear Professional Hair Studio, Inc., which is
now inactive. | was unaware that the annual report was not filed because my old CPA in Ohio never
forwarded a notice from the state of Florida since | terminated his service due to his incompetency. Per
the state agent’s recommendation on 1/8/20 on the phone conversation after she spoke to her
supervisor, | am registering a new profit corporation that will use the same business name, Shear
Prafessional Hair Studio, Inc. Please see the attached original and a copy of Article of Incorporation and
a check for the fee. Please let me know if you have any questions or issues.

Best regards,
Meghan McCabe
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COVER LETTER

Department of State
New Filing Section
Division of Carporations
PO Box 6327
Tallahassee., FI, 32314

SURJECT: Shear Professional Hair Studio, Inc

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 11{578.75 ] $78.75 0 $87.30
Filing Fee Filing Fee Filing IFee Filing Fee.
& Cenificaie ot Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Shear Professional Hair Studio, Inc

Name (Printed or tvped)

1545 West Kennedv Blvd Loft 1
Address

Tampa, Fl. 33609

Citv. State & Zip

813-381-0584

Davtime Telephone number

meghan.anccabe@salonlofis.com
E-mait address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profin

ARNICLE T NAME
The name of the corporation shall be: Shear Professional Hair Studio, Ing

ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address. if different is:

1216 East Cumberland Ave #4153, Tampa, FL. 33602

4545 West Kennedy Bivd Loft 1, Tampa, FL. 33609

ARVICLE 1] PURPOSE
The purpose for which the corporation is organized is: __Anyandalllawful business

ARTICLE [ SHARES
The number of shares of stock is:

50

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS OOq 3ol

MCCC{ Ne ... Title:

wName and Title:

1216 East Cumberland Ave #4154 jdress:

Address

Tampa, FI 33602

~ame and Title: Name and Title: —
Address Address: - _
~y
-l -

=
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~Name and Title: [

Name and Title:

Address:

Address




Namwe and Title:

Name and Title:

Address:

Address

ARTICLE VD REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptabie) of the registered agent is:

Name: Accounting Nerd, LLC
Address: 12874 101st Wav
Largo, FLL 33773
~3
<
ARTICLE VII INCORPORATOR N ‘
The name and address of the Incorporator is: ‘3 -
Name: Meghan McCabe i
1216 East Cumberland Ave =415 =
Address: .
[
[

Tampa, FL. 33602

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's recards.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, L am fumiliar wich and accept the appointment us registered agent and agree o act in s capacity

w Z?M 1/8/2020
Mate

chui?{-d Signature/Registered Agent

{ submir this document and affirm that the facts stated herein are true, 1 am aware that the false information submitted in a
docionent to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

) frn s /‘\"/ 23

Required Sianature/Incorporator




