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Bhear Magle Hair Studio,

SUBJECT:

Inc.,
(proposad corporate name)

of § 70.00

Enclosed please find an original and cne (1) copy of the artlclas
of incorporation for the above corporation and check in the amount

FROM: Shear Magic Hair Studio, Inc.
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Additional copy of articles is needed only when certified
copy is requested.
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fhear Magiec llair Htudio, Inc,

The undersigned lncorporator(s), for the purpose of forming a
corporation under the Florlda Business Corporation Act, hareby
adopt(s8) the following Articles of Incorporation.

ARTICLE I NAME

The name of corporation shall be:

Shear Magic Hair Studio, Inc.

ARTICLE 1@ PRINCIPAL OFFICE

The principal place of business and mailing address of this
corporation shall bhe:

6215 Deltona Blvd
Spring Hill, FL 34613

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

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Jerry D. O'Neal

6215 Deltona Blvd
Spring Hill, FL 34613




ARTICLE V INCORPORATOR(8)

he name({s) and strent addresg(es) of the lncorporator(s) to these
Artlclas of Incorporation le(arae)!

Jerry D. O'Neal

6530 Magoae Bt
brocksville, IL 34613

The undersigned has(have) executed these Articles of Incorporation

this 29th day of March , 1995 .

resident

Signature/Title

Signature/Title

Signature/Title




CERTIFICATE O DEBIUNATION
REGISTERED AGENT/REGISBTERED OFFICE

pursuant to the provisionnm of section 607.0501, Florida Btatutos,
the undersigned corporation, organized under tho lawo of the Htate
of Florlda,

submits the following statement In deslgnating the
reglstored offlee/rogloterod agent, in the state of Florida.

1. Tha name of the corporation is: _Bhear Maglc Halr Studio, Inc.
2. The name and address of the registered agent and office is:
Jarry D. O!'Neal PP
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6215 Deltona Blvd o B
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Spring Hill, FL 34613 me @
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TITLE President

DATE 3/28/95

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED

IN THIS CERTIFICATE, I HEREBY RCCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY.

I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES,

AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT

-

REGISTERED AGENT FILING FEE: $35.00




