" o

Sceretary ol State

Division of Corporations

P.O. Box 6327 I o R e
Tallahassee, FL 32314 -08/20/95-~01 1,?

!
+434122,50

Styling

Gentlemen:

Enclosed pleasc find the original and one copy of the Articles of Incorporation, together with my
check in the amount of £122.50

This represents the cost of the Filing Fees, Certified Copy of Articles of Inco yoration and Fee for
Registered Agent Designation for the above named corporation,

Sincerely,

Mailing Address & Phone of Corporation-

Styling. Inc

3340 N Roosevelt Blvd

_Kgy'_\_\’z_:SI FL 33040

(305) 296-1077




ARTICLES OF INCORPORATION
oof

: Stylinglog

N . i} ]
Flie undersigned subsenber (o) W these Articles of Tueorporution, nsural person(s) competent to contragl, hepelhistirm o
corporntiun winder the liws of the State of Florids, )y

ARTICLE 1+ CORPORATE NaME
The name of the compotation is

Sivling, Ing

ARTICLE 1= DURATION
Thix corporation shall exist pempetinlly widess dissolved aecording o Fhorida faw,
ARTICLE 11l - PURPOSE

The compurntion ix organized for the purpose oF engaging in oy setivities or buxiness permitted umder the liws of the
United States ad the State of Florida

ARTICLE IV « CAPITAL STOCK
The corporation is nuthorized to issue__ One Thowsund —_shares ¢ 1000 Yof One Dollur(x) ($_L00 )

par volue Cotimon Stoek, which shall be designoted *Cotmmon Shares,”

ARTICLE V- INFIAL REGISTERED OFFICE AND AGENT
The street addtess of the Initial Registerad Agent oftice and the name of tie Imnd Regrstered Agent ot thi ofliee is:
NAME Avi_DBep-Shimon

ADDNDRESS_3312 Norhside Dr, #602
¢iry gy Wost FLORIDA ZIP_ 3300

The praneipal office, i known, or the mailing address of the compuoration 1

NAME Swling, Inc
AIDDRESS___ 3140 N Rooseve]t Blvd
CITy Koy Wost MLORIDA Al uuda

ARTICLE VI« INFVIAL BOARD OF DIRECTORS

This corporation shall have__one _ (L) directors initinlly. The number of directors may be cither increased or
diminished from time to time by the By-Laws, but shell never be dess thun one (1), The nomes and addresses of the
initial director(s) of the corporation ure as tollows:

NAME Avi Ben-Shimon
ADNRESS 3317 Northside Dp_#602
CiTy Koy West FLORIA 2P 340

NAME,
ADDRESS
crry FLORIDA ALY

NAMY
ADDRESS
carry FLORIDA FALY




ARTICLE VI < INCORPORATORY

o Y]

The names wd oddresses of tie mearporstors signing tese Articles of Peorportion me ny follnes.
’

NAMI: Avi Ben-Shinon

ADDRESS 31112 Nosthide Dr, oy
vy Kuy Wt FLORIDA Al 0o

NAMI
ADDRESS
Crry FLORIDA ar___

NAMI

ADDRESS
CITyY FLORINA 2

IN WITNESS W EREOF, the undersined subseribenis) huve esceuted these Articles o m l

day ol _____August 1996,

{Seal)




* CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTHICATE OF REGISTERED AGENT

or

St e,

Pursuant to Florida Statutes Sections 48.093 and 607.0501, tie foilowing is submitlcd:
The above corporation, desiring to organize under the faws of the State of Florida with
its registered oflice as indicated in the Anticles of Incorporation
at__33]12 Northside Dr_#602

Key West, Florida 33040
has named_Avi Ben-Shimon
located at the aforesaid address, ns its Registered Agent to accept service of process
within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of proce the above stated
corporation at the place designated in this centificate, and bei
obligations of that position, I hereby accept to act in thi

with the provisions of Florida Law in kccpingya 5

A




