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ARTICLES OF INCORPORATION
In compliance with Chapser 607 andfor Chapter 621, F.S. (Profit)

ARTICLEL  NAME
The name of the corporation shall be: STYLING SERVICES INC

ARTICLEI PRINCIPAL GFFICE
Principal street address Mailing address, if different is:

2127 NW 142ND WAY

PEMRBROXE PINES, Fl, 13028

ARTICLE IlI _PURPOSE
The purpose for which Lhe corporation is organized is; ANY AND ALL LAWFUL BUSINESS ACTIVITY

ARTICLETV SHARES .
The number of shares of stock is: 190 SHARES @ $10.00 EACH

ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS

Name and Title:_ SHAWOQI MOHAMMAD- P Name and Title:
Address 2127 NW 142ND WAY Address: ~ . ~

PEMBROKE PINES, B 2 .

Namc and Title: Wame and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The ngne ang Florjda street address (P.O. Box NOT ucceptable) of the registered agent is:
Name: TAP SOLUTIONS INC
Address: 234 NW 7TH 8T

MIAMI, FL 33125

ARTICLE VIt INCORPORATUR

The name and address of the Incorparator is:

Name: SHAWQI MOHAMMAD

Address: 2127 NW 142ND WAY

PEMBROKE PINES, FL 31028

ARLICLE VI EFFECTIVE DATE;
Effective date, if other than the date of flling: . {OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days alter the
filing.}

Note: [7the date inserted in this biock does not meet the applicable statutory filing requirements, this date-wil! nat-be listed as
the document's effective date on the Department of State's records. ?‘f

o

Having been named as registered agent 1o accept service of process for the above stated corporation uf the place designated i this

1

cestificate, I am familiqr with and accept the appaintment ay registered ngent und agree to act in this capacity 2
ave 03/01 /93

ﬁ'gqu*édst{j]a?tmlﬂeﬁistered Agent " Date.”’

.
I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a

document to the Depazfment of State constitutes a third degres felony as provided for in 5.817.155, F.5.
/ﬁr—-——; 02/01/22
Regquired SW Date Y iy




