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Tho undorsignoed incorporator(s), for the purpose of forming a corporation under tho
Florida Business Corporation Act, hereby adopt(s) the following Articles of incorporation,

ARTICLE]  NAME

The name of the corporation shall be:

MARIA ELEVA'S HAIR BESIGN Tive.

ABRTICLE !l PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
HE S. BARFELD DR
MnRco _LSLAJD, £l. 33937-5142
ARTICLE Wl  SHARES

The number of shares of stock that this corporation Is authorlzed to have outstanding at
any one time is: '

5,000 SHARES oF Commons STocic

ARTICLEIY INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is: |
MARIA  ELeNA  FuTol.
Y18 S. Bagkciews DR
MARCo ISAUD LI, 33937-542




ARTICLE V. INCORPORATOR(S)

Tho nomo{a) and atroot addross{os) of tho Incorporator{s) to thoso Artictos of Incorpora-
tion Is{are):

Mary ELedA  PuTol,
498 S. Garniewd OR
MARcao Ié‘c/;w)) L. 33937-5 ¢

The undersignaed Incorporator(s) has(have} executed these Articles of Incorporation this

{6 74 dayot_ /PRI ,19_96 .
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

KRR ELENA [Tl

{Name)

Y18 S BRI ELD DR,

{P.0. Box not acceptable)

MaRco TS (and , KL -

{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree fo actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

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




