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Doepartment of State
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

SUBJECT: Mimie's louse of Beauty, Inc.
{proposed corporate name)

Enclosed is an original and one (1) copy of the articles of incorporation and our check
for $__122 50 .

Hame (pnnaeﬁ or .typeg&

5418 Deerbrogke Clrcle auZi # A,
Address !

Tampa, Florida 33624
ity, State, & Zip

{( 813 ) 265-2624

‘Telephone Number

Note: Please provide the original and one copy of the Articles,
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Sandra B, Mortham

Scerotnry of Sinto

April 22, 1996

MIREILLE THEODATE MADISON
5418 DEERBROOKE CIRCLE APT. 12
TAMPA, FL 33624

SUBJECT: MIMIE'S HOUSE OF BEAUTY, INC.
Ref. Number: W96000008585

We have recelved your document for MIMIE'S HOUSE OF BEAUTY, INC. and
Your check(s) totaling $122.56. Howaver, the enclosed document has not been
lled and is being retumed for the follawing correction(s):

The document must contain written acceptance by the registered agent, {i.e. “|
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation); and the registered agent's signature.

The registered agent must sign accepting the designation.

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

i gou have any questions concerning the filing of your document, please call
(904) 487-6973.

Claretha Goldan
Document Specialist Letter Number: 596A00018778

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES QF INCORPORATION ri.co
' ) SELRLALT OF STATE
OF DIVEAGH G GO CRATIONS
SO MY -7 PN 2: 3y

Mimle's House of Beauty, Inc.

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florlda Businass Corporation Act, horoby adopt(s) the {ollowing Articles of Incorpora-
tion.

ARTICLE| NAME

The name of the corporation shalt be:
Mimie's House of Beauty, Inc.

ARTICLE II_PRINCIPAL OFFICE

The princlpal place of business end malling address of this corporation shall be:

3007 W. Cypress Ave.
Tampa, Florida 33624

ARTICLE Wl  CAPITAL STOCK

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

1,000 shares par value .10

ARTICLE IV_INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Mireille Theodate Madison
5418 Deerbrooke Circle AP # 2
Tampa, Florida 33624




ABTICLEY INCORPORATOR(S)
The name(s) and streot address(es) of the incorporator(s) to those Articles of Incorpora-
tion is{aro):

Mircille Theodate Madlson ({President, Secratary, Treasurer)
5418 Deerbrooke Circle #nr yo
Tampa, Florlda 33624

]

The undersigned Incorporator(s) has(have) executed these Articles of Incorporation this -

18 — day of _foril , 1995

. IRt X0 oo

Signature

Signafure

‘Slgnature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF S TN STATE
REGISTERED AGENT/REGISTERED OFFICE  OWISIf 07 cotponATiong
56 MAY =7 PIf 2: 31,

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,

~~

Mimie's llouse of Peauty, Inc,

1. The name of the carporation is;

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

Mireille Theodate Madison
{INAME)

5418 Denrbrooke Circle, Apt. #2
O, ACCEPTABLE)

Tampa, Florida 33624
(CITY/STATELIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo 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.

27 Dyt Dlctorn  4/20/5¢

* (SIGNATURE) Oaye) — /

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




