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COVER LETTER

Department of Stete
New Iiling Sectien
Division of Corporations
PO Box 0327
Tallahassee, FL. 32314

SUBJECT: 6@\{!@‘0(‘1 P)CCLLL* Ao icodrion Com pC\L’K Iﬂ(’

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

L2 $70.00 L) $78.75 £1§78.75 VI S87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certitied Copy Certified Copy

& Centificaie of Status
& Certificate of

Status
ADDITIONAL COPY REQUIRED

FROM: Soami Hamilion

Name (Printed or typed)

A405% \WinWler Ave, Apt 203

Address

Yar v yers, EL 3391, C

Criy. State & Zip

239 -9739 - D‘-/“/ 7 g4

Davtime Felephone nuiber

Hhmwhlor\’ﬁi@ Clo MO( comM

He-manl address: (to be used Tor future anoual report notttication)

NOTE: Please provide the original andone copy of the articles.



ARTICLES OF INCORPORATIUN
In comptianee with Chapter 607 and:or Chapter 621, F.S. (Profits

ﬁf&\;" orch 0 Q_(’,k'\,\'-\rqi' Assicrdnen C_c,m'p:t r\>/ I

ARTICLE ]  NAME
The name of the corporation shall be:

PRINCIPAL QFFICE
P \ MaiHLng address, i different is:

ARTICLE I
Vi ] . Principal street address
G053 \Wakler Aue Apd 203

Ford Mveds, FL 3391y Ford WL\I!?-’D L1 3Rq0l
e puoce frsebeh th conporation s erzanized i 15 L Jienat e, habiliry
o ooeduet o Vewdul ethical preditablé
Sustainobie  busgagss 1n ordor 4o Creadte

wolde over Yho  long  feer e WhiChe
equees  conSidorahdn ot the.  Stefko. haldevs
Hhad ave  ritlesl 4o e success  in A/

Qaeety S G cmrwa.-%o\oc}‘i_ﬂ—

ARTICLETV __SIARES
The number of shares of stock s: \ O
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS ( i
— : i . r
. Sy al / ) i .
Name and Titlg: ) QM\ \'\\.\M “*(n ( LQ - Nume and Fitde: .
n
=

0SS _\inkler Ave e
Aot 903
Tord Wyers FLBBGI

Narme and Title:

Address

Nare and Titde:
Address;

Address

Name and Title:

Name and Title:
Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: '-S-O\M\ \A()@"V\\ \\O’V’\
Address: 1—105% \l) \{\ <\€/ A‘\J‘Q, A")‘}’LOX
fory WMyem PL 23910

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Name: Jam Hamtton

Address: 1‘“} 5 \Whin K \_l_@L/iU_e A?+ 708
tod Moyess”, €/ 3391

ARCICLE VI EFFECTIVE DATE:

Effcctive date. if other than the date of Tiling: - (OPTIONALY
(If an effective date is listed, the date must be specific and canaot be more than five davs prior or 90 davs after the
filing.)

Note: H the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as
the document’s ¢ ffective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation af the pluce designated in this
ertificate, | am famifiar with and accept the appoiniment as registered agent and agree to act in this capucity

L 05/03/9021

Required Signature/Registered Apem Ddte

submit this document and offirm that the facts stated herein are true. 1 am aware that the fulse information submitted in a

j{ucumem to the Departmeni of Staty constitutes a third degree felony as provided for in s.817,.155, F.8.
O MLJ-/ 0s/03/ 2021
Oﬁ]’uircd Signature/Incorporator Date / !




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2021

JAMI HAMILTON
4058 WINKLER AVE APT 208
FORT MYERS, FL 33916

SUBJECT: JAMI'S HOUSE OF BEAUTY INC.
Ref. Number: W21000055087

We have received your document for JAMI'S HOUSE OF BEAUTY INC. and
your check(s) totaling $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
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return 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.

James G Harris
Regulatory Specialist II Letter Number: 721A00008339

www.sunbiz.org
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