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’ #  1n complisnce with Chapter 607 andoc Cheptés 621, F.S. (Profit)
3 2 foL
ARTICLE{  NAME LA
"Iher?:mn“thz corpo;m'ouxhaﬂﬁb‘: ' Wild Halr Boutigue, Inc.
Principel giroct address Mailing address, if different is:
2730 Shirman Street

page 2

%
-ARTICLES BF INCORPORATION

Hollywogd, FL 33020

ARTICLEY FPURPOSE )
The purposé for which the corporation is organized is: __Grooming

ARIICLE ]
The numbet

IV _SHARES
of sharcs of stock is: 1,000

SIE -

ARIICLE ! R PDIRECTOR
Nime end Title:_Marfyth K. LaRochelle, President  Name and Title:
Address 2730 Sherman Street Address:
Hollywaod, FL 33020
Nane and Title:__Eric C. LaRochslle, VP Name and Title:
Address 2730 Sheman Sirest Address:
Hollywood, FL 33020
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Namne and Title: Name and Title: . C'i
Afidress Address: LN
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: Nurc and Title: Name and Tide;
Address Address:
ARTICLEY] REGISTERED AGENT
The paume i Floyida street address (P.O. Box NOT eccepinble) of the regisiered agent is:
Name: Mariyth K. LaRochalle
Address: 2730 Shennan Street

Hallywood, FL 33020

ARTICLE ) JMMIQE
Tho namge ahd address of the Incorporator is;

Name: Marlyth K. LaRochelle

Address: - 2730 Sherman Street

Hollywood, FL 33020

ARTICLE ¥I[I EFFECITVE DATE;
, if other than the date of filing:

MNote; If the date ingerted in this block does not mees the applicable statntery Bling requirements, this date will not be limed as
*s cffective date on the Department of State’s records.

=N

named as regisieved agent (o accept service of process for the above stared corperation ai the place designated in this
et as registered agent and agres to act in this capacity

\ Required Sigrature/Registered Agerm
T sachenit document and affirm that the facts siated herein gre true. I con aware that the fulse tuformation submitsed in o
documeny to the of Stats co degres friony as provided for in 1.817.155, F.S.

L L

Required Signature/Incarporstor

. (OPTIONAL}
ve date is Hited, the date must be epeclfic and cannot be more than five days prior or 90 days after the




