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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

June 23, 1995

MARY JEAN CURREY
3297 SOUTH US 1
FT. PIERCE, FLL 34982

SUBJECT: JEANIE'S FOR HAIR
Ref. Number: W95000012825

We have received your document for JEANIE'S FOR HAIR and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock.

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

I you have any questions concerning the filing of your document, please call
(904) 487-6926.

Sheldon Bream
Document Specialist Letter Number: 095A00030868

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
CR2E042
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The undersigned incorporator(s), for the purpose of forming a8 corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE) NAME
The name of the corparation shall be:

Jeﬁru/'@a 'O ﬂr-*or /-/;-7-//&) Lnc.

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
3297 So WS
=y Preree, FL. 39942
ARTICLE I _SHAKRES
The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:
OO Shares

ARTICLE IV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Ste phrvie K. RBrrS
Ygo SW QLL!E‘J&V‘ St
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The namels} and street addressies) of the incorporator(s) to these Articles of Incorpora-

... tion isfare):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

(o \\\ day of TU N , 19Q\—'

Signature 4]
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Articles of Incorporation
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CERTIFICATE OF DESIGMNATION OF
REGISTERED AGENT/REGISTEFED QOFFICE

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 617.0%01, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UMNDER THE LAWS
OF THE STATE OF FLOHIDAESUBMITS THE FOLLOWING STATEMENT IN
ELEgI!_“GlbIATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
onis STANIE'S Yo NA
1. The name of the corporation is:__ N\ TANIEZS AR
2, The name and address of the rigistered agent and office is: B
.,
. - [ S
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44 Sy Qureg SE =
(P.O. Box or Mail Drop Box NDT acceptable) T e
WS e Q A e

tCitvlé.taw!Zip}

Having been named as registered agent and to acce{){ service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacily. | further agree
to comply with the provisions of all statutes relating to the proper and comtplere per-

ormance.-of my duties, and | am familiar with and accept the obligations of my posi-
tion as registered agent.
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