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FLORIDA DEPARTMEN' OF STATE
Sandra B, Mortham
Sccretnry of Stato

Dacember 26, 1995

SUBURBANETTE BEAUTY SALON INC.
INEZ COHALLA

1441 E FLETCHER AVENUE

TAMPA, FL 33612

SUBJECT: SUBURBANETTE BEAUTY SALON INC.,
Ref. Number: W85000024808

We have received your document for SUBURBANETTE BEAUTY SALON INC.
and your check(s) totaling $35.00. Howaever, the enclosed document has not
been filed and is being returned for the following correction(s):

There is a balance due of $35.00.
The document must include original signatures.

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

If you have any questions concemning the filing of your document, please call
(904) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 695A00055299

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Suburbanette Deauky Salon Inc.

ARTICLES OF INCORPORATION 96 JAN -5 PH fr g2

BY THESE ARTICLES the Incorporator forms a corpota FR'ﬁakr T
tho Business Corporations Act: %ﬁAhASSEE?JFLSO%EA

t. NAME: Tho name of this corporation is, Suburbanette
Beoauty Salon Inc. —
e a—— W,.—r- .

am———

2, PRINCIPAL OFFICE: The address of the principal office of
this corporation and its malling address is:

1441 E Fletcher Avenue
Tampa, FL 33612

CAPITAL STOCK: This corporation is authorized to lssue
one clasg of common stock comprising 1,000 shares of
common stock with a par value of $10.00 and unlimited
voting rights that are entitled to receive the net assetus
of this corporation oh dissolution.

REGISTERED AGENT: The initial registered agent for the
corporation and the initial registered office is located at:

Inez Cohalla
2509 Hollis Drive
Tampa, FI. 33618

INCORPORATOR: The name and street address of the
incorporator is:

Inez Cohalla

2509 Hollis Drive
Tampa, FL 33618

LIFEPERPETUAL &gw %/
DATED ON_j)ec. /3 - ,1995 é

NAME /'J—-

ACCLEPTANCE OF REGISTED AGENT

HAVING BEEN APPOINTED as registered agent for this corporation at
the registered office designated in the foregoing articles of
incorporation, the undersigned accepts the appointment. The
undersigned is familiar with, and accepts, the obligations of

registered agent for the corporation.
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CERTIFICATE OF DESIGNATION OF FiL ED
REGISTERED AGENT/REGISTERED OFFICE,,
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SE .
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDM&?M%E/?}WWE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE ORing
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

\
. ‘The name of the corporation is: &éﬁﬂé&&%&iﬁéﬁ-{ 4/4%

TN

2. The name and address of the registered agent and office is:

Twe2 (?am% W

2507 go//fs L)
(1.0, Box or Mail Drop Box ACCEPTABLE)

-74///4 o 33C/P

(CITY/SvATE 4P)

Having been named as registered agent and to accept service of process for the above stcted
corporation at the place designated in this certificate, I hereby accept the appointment as registcred
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all stat ites
relating to the proper and complete performance of my duties, and I am familiar with and accepi the
obligations of my position as registered agent.
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‘7'1\ (SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




