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BLUE MOON SALON, INC.

The undersigned incorporator, for the purpose of forming a
corporation undor the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is BLUE MOON BALON, INC.

ARTICLE 1I: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 38 East Union Street, Jacksonville, FL 32202.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one thousand {1,000) shares

having a par value of ten cents ($.10) per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRISS

The name and wddrens of the initinl reglstered ngent is Pamela L.
Olson, 38 East Unlon Strect, Jacksonville, FL 32203.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of theose Articles of
Incorporatlon is cCapital Connection, Ins., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301,

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is:
P/S Roger Ramsey
V/T Tami Ramsey
113 North Ave., Jacksonville, FL 32250

The undersigned has executed these Articles of Incorporation this
1st day of March, 1995.

Dhdans Wi L.

Capital Connection, Inc.

Barbara Neeley - President
Incorporator




OBRTLFLCATE OF DEBYIONATION
RROISTERKD AGENT/RECGIATERRED OFFICE

Pursuant to tha provinions of osection 607.0301, Floridn
Sratutuw, Gthe mentlonod corporation, oaorganlead under tha
laun of the o»state of Florlda, wubmics the following
otatemant 4in dagignatling the reglatarud offico/registorad
agant, in the stata of Florida,
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2, Tha name and stract addrana of tha regletered agent add

offlice 1u1 Pamela L. Oluon

38 East Union Street, Jocksonville, FL. 32202

HAVING BDEEN NAMED AS REOISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE AROVE STATED CORFORATION AT THE PLALE
DESIGNATED IN TH1S CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACLTY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATINO TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

A arvnela L@W
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