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The undersigned incorporator(u), tor the purpooa of forming o
corporation under the rlorida Guneral Corporation Act, hereby
adopt: {8) tha following Articles of Incorporation.

ARTICLE 1 NAMB
The name of the corporation shall be:PROFESSIONAL HAIR TEAM, CORP.

The principal place of business of this corporaticn shall be:

6568 NW. L86 St.
Miami, F1.33015

ABTICLE IX MATURE OF RUA1NRES

This corporation may ongage in or transact any or all lawful
activities or business permitted under the laws of the United

State, the State of Florida, or any other otate, country,
territory oy nation.

ARTICLE IIX CAPITAL SIQCR

The aggregate number of ghares of stock and its par value
that this corporation is authorized to have outstanding at
any one time 1s: 100 x § 10,00 = § 1,000.00

ARTICLE IY IERM OF EXISTENCE
This corporation is to exist perpatually.

Prepared by: Marieli Hernandez
16309 8.w. 2nd Dr.
Pembroke Pines, Fl1 33027
{305) 887-4185
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ARTICLE ¥ OFEICERA DIRECIORS

The nama(s) and streat addroan(eu) of che initial officer(s)
it any, who phall hold office the tirnt year of the
corporation's existence or unt:il their successor{s) is (are)
alected, la{are):

Marisli Hernander Director
16309 84, 2 nd, Dr.
Poobroke Pines, F1,33027

Carmen K., Hernanderz Director
1630% 3w, 2nd, Dr.
Pembroke Pines, F1.23027

ARTICLR VX INCORPORATOR(D)

The name(s) and stresat addreon{es} of the Incorporator{s) to
those Article of Incorporation is (are):
Marieli Haernande:z Preasidaent
16309 5W. 2 nd, Dr.
Pembroke Pines, F1l. 33027

50 sharass

Caraen E. Hecrnander Fecretary & Treasurer
16309 8W, 2nd. Dr.

Pembroke Pinem, ¥l, 33027 50 shures

The undergigned has{have) executed thesea Article of Incorpora
tion this __13 zh, day of _August /1996

Signature/Titl

Signature/Title
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CEATIFICATR OF DEAXGMATION
AQEMT/REGISTERER QFLICE

purpuant to the provicions of gections 607.0501 or 617.0501,
Ploridn Statutes, the undersnigned corporation, erganized
stato of Plorida, oubmitp the followinp

under the laws of the !
atatement in designating the regimtered office/regintercd

agent, in the State of Florida,

The name of the corxporation ie:
FROFESSIONAL HAIR _TEAM, CORP,

The name and address of the registered agent and office

i Marieli Hernandez

(fame)
16309 su, 2nd, Dr.
(9. O, BOL NOT ACCEPTALLE)

?.snbroke Pines, F1.33027
(CITY/STATE/EIP)

vao 4 Jassvirive
eI e
n o er oy 'es

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SHRVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DEST
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RBLATING TO THR PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTBRED AGENT.

/
SIG““TUR'_:3;Eé;LsEi(;;;rlg¥5;héiéﬂf:f%§;>
8-13-96

DATRE
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