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FLORIDA DEPAPIMENT OF STATE
Sandra 8. Mortham
Socretury of State

May 3, 1995

MARLENE KLEIN
11860 NW 24 STREET
PLANTATION, FL 33323

SUBJECT: AVANTEGARDE HAIR STUDIOS, INC
Retf. Number: W85000009411

We have received your document for AVANTEGARDE HAIR STUDIOS, INC and
rour check(s) totaling $122.50. However, the enclosed document has not beaen
fled and Is being returned for the following carraction(s):

We must have you re-print nour documant on the attach form, Please be sure {0
print the Information under the correct article.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

] gou have any questions concerning the filing of your document, please call
(904) 487-6923.

Doris McDuftie
Corporate Spaecialist Supervisor Letter Number: 695A00021528

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Bustiess
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLElI NAME
The name of the corporation shall be:
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ARTICLEII  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLEIII  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

is: Q00 5%,4(2-&3

ARTICLETIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEY  INCORPORATOR(S)
See insteuctions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):
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The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

/E day of /,%[//. , 19 ?S‘

ignature
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Signature

NOTE: Affixing an officer title after a signature of an incorporator docs not constitute the
designation of officers,




CERTIFICATE OF DESIGNATIONOF [~ []_[= N
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PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDJ@MW*‘E%F' e
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STK {oRI0A
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,
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1. The name of the corporation is: Y, f)ffr;;?'ff/ £ / 1/5’,'/}’ -

2. The name and address of the registered agent and office is:
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Having been named as regist:red agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o 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.
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DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




