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ARTICLES OF INCORPORATION "V 1 RRATICHS

or o prnna it 116
SHORT CUTS HAIRCUTTING CLUB, INC.

ARTICLE | - NAMI
The name of the corporation is:
SHORT CUTS HAIRCUTTING CLUB, INC.

T Ll? [ - PRt } H 1
The principal ofMice address of the corporation is: 12328 Arcncy Dr.
wellington, 1. 33414, and the principal office address of the corporation is idemical to the mailing

address of the corporation.

RTICLE i - PURPOSE
This corporation is organized for the purpose of transacting any or all lnwiul business (or which
corporations muy be formed undee Chapter 607, Blorida General Corporation Act.

ARTICLE LY - CAPITAL STOCK

The aggrepate sumber of shares which the corporation is authorized to issuc is Tea Thousand
(10,000,000) sharcs. Such shares shall be of u single cluss and shall have i par value of One Dollnr
{$1.00) per share,

ARTICLE V - INITIAL
REGISTERED QFFICE AND AGENT
The streel address of the initiat registered office of the corparation is; 12328 Arcaca Dr.,
Welltngton, FL, 33414, and the name of the registered agent of this corporation at that address is Sonjn
Martin,

ARTICLE VI - INCORPORATORS

The name and streel address of the incorporator to {hese Articles of incomporation is:
Sonja Martin -~ 12328 Arcaca Dr., Wellinglon, Fl, 33414

ARTICLE VII - INITIAL
BOARD OF DIRECTORS

The number of dircclors constituting the initial Board of Dircctors of the corporation is one (1).
The name and address of the individual who is to serve a5 member of the initial Board of Directors are:

Sonja Martin 12328 Arcaca Dr., Wellington, FL 33414

ARTICLE Vil - INDEMNIFICATION

The corporation shall indemnify any officer or dircctor, or any former officer or dircclor, to the
full extent permitted by law.
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This corporation reserves the right to amend or repeal uny provisions contidned in theso Articles
of Incorporntion, or any nmendment hiereto, and iy right conferred upon the sharchiolders is subject (o

this reservotion,

MCLE X - RE ) 1O,
'The majority sharcholder shall have the right at any regular mectlng or ot any specinl meeting
called for such purpose, 1o remove any director of the corporation, with or witliout ciuse,

The underslgned incorporator hus excented these Articles of Incorporation (his
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CERTIFICATE OF DESIGNATION OF i} e It\.strmr.
REGISTERED AGENT/REGISTERED OFFICE
o6 APR 29 Pl 1216

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The nume of the corporation is: \\S% ﬂﬁ/ ﬁj}/’; '/_g//}//r’(l /4 )/M//bd{f} // A L.,

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

R/,

(NAME)
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Having been named as registered agent and fo accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept tie appointment as registered
agent and agree to 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. O. BOX 6327, TALLAHASSEE, FL 32314




