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CAPITAL CONNECTION, INC.
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. The purpose for wh.lch the oorponuon is organized-is

" The number of shares of stock s: : o R

ARTICLES OF INCORPORATION
In cornpliance with Chapter 607 and/or Chapter €21, F 5. (Profit)

ARTICLEJ. __NAME
The name ofﬁse corporanonshau be: LIVE LOVE HAIR SALON CORP

TLE IPAL E

Principal street address ' . Mailiag address, if different is:
6669 W. BOYNTON BEACH BLVD — ;

BOYNTONBEACK.FLIMTS 1A Bricar CITtF Cir

Louke LIOr-h, FL 334

ARTICLENI PURPOSE - O OPERATE A HAIR SALON AND ANY OTHER

BUSINESS LECAL IN THE STATE OF FLORIDA AND THE UNITED STATES

B

RIRE

ES 100 ' -

Y __INITI DIRE o

: or
" ‘Name aad Title: A MURFBY, PRESID Neme and Title:_ '

Address ‘ 6669 W. BOYNTON BEACH BLVD Address:

BOYNTON BEACH, FL 33473

Nama and Title: Name and Title;
Address . Address:
Name and Tile: : ‘Name and Title:

Address ' Address:




Name and Title: Name and Title:

Address Address:
ARTICLE VI__REGISTERED AGENT
. The.pamie and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
AMANDA MURPHY . .- :
Name:
" Address: 6669 W. BOYNTON BEACH BLVD

BOYNTON BEACH, FL 33473

ARTICLE VI INCORPORATOR

. The game and address of the Incorporator is:
AMANDA MURPHY

Name:

Address: 6669 W. BOYNTON BEACH BLVD

BOYNTON BEACH, FL 33473

ARTICLE VIl _EFFECTIVE DATE: : :
Effective dite, if other than the date of filing: .(OPTIONAL) -

(1f an effectiva data 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 mect tho:applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records. ’

Having been named as regisiered agent to accept Service of process for the abave stated.corporation at the place designated in
this certificate, | am famifiar with apd accept the appointment as registered agent and agree to acf in this capacity

N O’l H/LU}(E% A 05/11/20

jiired. 8t /Registered Agent Date

v

1 submit this document and affirmNfiat the facts stated herein are true. [ am aware that the false inférmadan submitted In a
document o the Department of Stare constitutes o third degree felony os provided for in 5.817.155, -F.S. :

£ (U M‘C/W\ . 05/11/20 -
— =Rl I

r- Date




