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, - ARTICLES OF INCORPORATION

, of
+ CINDERELLA WIG AMD IREAST PUOSIRERIC SRLON, INg, Fd -
1] il)
(nnme of corporution) R e e

The underaigned subscriyer 6} 1o these Artieles uf Incorporation, nupyra) person §) competent to s reretyiborm
corporation under the Iawn( of the State of Florida, : ( gﬂ'ﬂﬂﬂ ’E U el

SECuL T4, . :
ARTICLE 1 - CORPORATE NAME TALL l-mssf:t.. FEURIUA
The name of the corporation s
CINMRELIA WIG AND DUFAST #ROSTIELIG SALON, ING,

ARTICLE I . DURATION
This corporation shall ey perpetually unless dissolved uccording 1o Florida low.
ARTICLE 11} . PURPOSE

The corporation is orgunized for the purpose of engaging in any activiiies or business permitted under the laws of the
United States and the State of Florida,

ARTICLE IV - CAPITAL sTOCK
The corporation is authorized 1o fssue  ONE HUNDRED ——_ shares (100 ) of ONit DoLIAR
Dollar(s) (S 1.00 ) pur walse Common Stock, which shail be designated *Common Sharus”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The principal office, if known, or the mailing adress of the Corporation is;

NaME CINDERELLA WIG Anp BREAST PROSTHETIC SALON, INC,

ADDRESS %064 FOREST HILL pyp

—————.

cIry  WEST PALM BEAQY FLORIDA ZIP 33406
The name and street address of the [nitial Registered Agent of this Corporation is:

NAME_NORMA JEAN JOHNSON

ADDRE@SS KIRK ROAD

crry  LAKE WORTH

‘ FLORIDA ZIP 33461
ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shaj) have ome ( 1 ) directors initially. The number of directors may be either

increased or diminished from lime to time by the 3y-Laws, but shail neyer be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follgys.

NAME NORMA JEAN JomNson

—
ADDRESS 4488 KIRK ROAD

—_—
crry  LAKE WORTH STATE FLORIDA ZIp. 33461
NAME

I
ADDRESS
CITY STATE ZIp
NAME )

—_—
ADDRESS
oY STALE —ZIP

: ARTICLES OF INCORPORATION, PAGE 1
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ARTICLE VIl - INCORFORATORS

The namies and addresses of the Incorporators signing these Articies of Incorporation are as follows:

NAME Notw Jean Joluison

ADDRISS 4980 Kivk Road

oy Lake Worth

Tor 33461
STAtY Floridn 21p

NAME

ADDRESS
CITY

STATH ZIp

NAMUE

ADIRESS

CIry

STATY Zip

IN WITNESS WHEREQF, the undersigned subscriber(s) have exceuted these Articles of Incorporation this

day of , 19 .
(Seal)
(Seal)
(Seal)
STATE OF FLORIDA )
B 53
COUNTY OF _Palm  [3éac || )

before me, a Notary Public authorized to take acknowledgments in the State and County set forth above, personally

appeared:

'D.wc g /uc;,u_cg_

o Je
7/

& © g Form of Ideniification
Signature Form of ldeniification
Sigoature form of Identification

knowntome and known tg be the person(s) who executed the foregoing Articles of Incorporation, who acknowledged before
me that —___execuredthese Anticlesof Incorporation, that [ relied upen the form__ ofidentification ofthe above
named person__ as indicated opposite each name, and that an oath {was)(was not) taken,

f NOTARY NUSBER STAMP SEAL

) Witness my hand and official seal in the County and State ast aforesaid
s ()l : 2%
this ol dayof...... .M A Rc A 19

. Qe . \7?017 £1S
ofary Mgndaters
/\Fm\JC{ L p\o;, .».’.‘354

Printsd Nocary Sigharues




CERTIF ICATl: AND ACKNOWLEDGEMENT

- GISTERED AGENT
o 1LEF
CERTIFICATE OF REGISTERED AGENT v b b
oF AR 12 Py i g
SEURL Ty U STATE
TACLARASSEL kD BToA

CINDEREA yyg Ny BREAST POSTHERIC SALON, e,

“Orporation)

Pursuyn 1o Florida Statutes Sections 48 poq and 607,0501, the following is submited;
The abogyg corporation, desleing to organize under the Jaws of the State of Florida wity

S registored office as indicated in the Articles of Jncorporation

al 4064 poResT HILL DLYD. —
WEST pALM BEAGH, FLORIDA 33406 —_—

h-n! nﬂmcd rmm J'FAN Jam
locateq 4 the aforesaid address, as its Registereq Agent to accept service of process
Within (his gate,

ACKN‘OMEDGEMENT

Having ey named as Registered Agent 1o aceept service of process for the above
Stated corporation at the place designated in this ooyincare, and being familiar wirh
the Obhgamms of that position, I hereby accept to aet in this capacity, and agres to
Comply with the provisions of Florida Law iy keeping open said office.

s ol

= rffxing?fgmu

FORM 215: cx-:n-nnqm_ & ACKNOWLEDGEMENT PAGE 3 - SEMINOLE-MIAMI
ISTERED agenT
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