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FILORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Breretary of Btatn
Beptembar 17, 1996

FAS-T CORD, AGENTS, INC.

’

SUBJECT: CHANTARELLE HAIR DESIGNERS INC,
REF: W36000019595

Wa recelved your electronically transmitted dosumant. Howevaer, the
document has not been filed and needs the following corrections:

Please re-fax document, lst page is misaing.

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

1f you have any questicns concerning the filing of your document, please
call (904) 487-6933,

Dana Calloway FAX Aud. #: H96000012%83
Dacument Specialist Latter Number: 596A00043110

Division of Corporations - P.0. BOX 6327 - Tallahassee, Florida 32314
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CHANTARELLE HALIR DESIGNERE INC.

The undersigned Incorporator(s), for the purposo of 1ormln? a corporation under the
Florida Goneral Corporation Act, hereby adopt(s) the following Articles of incorporation.

ARTICLE ! NAME

Tho name of the corporation shall be: CHANTARELLE HAIR DESIGNERS INC.

The princlpal place of business of this corporation shall be: 2969 s.W. 142nd Ave,
. Miami, F1 33186

ARTICLE I NATURE OF BUSINESS
This corporation may engage In or transact any or all luwful activitles or business per-
mitted under the laws of the United States, the State of Florida, or any other state,
country, territory or nation.
ARTICLE lll  CAPITAL STOCK

The aggregate numbar of sharas of stock and its par value that this corporation is
authorized to have outstanding at any one time I8: 1,000 Shares at $1.00 Par Value.

ARTICLELY TERM OF EXJSTENCE
This corporation Is to exist perpetually.
ARTICLEY OFFICERS DIRECTORS

The name(s) and street address(es) of the inltial officar(s) and director(s), if any, who
shall hold office the first year of the corporation's existence or until their sLCCesS0r(S)
is(are) elected, is(ere):

SECRETARY/PRESIDENT: Marie Rendini 9969 S.W. 142nd Ave.
Miami, Fl 33186

TREASURER-V/PRESIDENT: Ibonne Portille 9969 S.W. 142nd AVe.
Miami, F1 33186

Prepared by: Marie Rendini
596% S.¥W. 142nd Ave.
Miami, Fl 33186
{305) 3B6-8444 H96000012988
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ARTICLEVE INCORPORATOR(S)

The name(s) and street address(es) of the Incorporator(s) to this articles of Incorpora-
tion ls(are):

Marie Rendini 9969 5.W, 142nd AVo,
Ibonnhe Portillo Miami, F1 33186

IN WITNESS WHEREOF, the undersigned incorporatar(s) has(have) sxecuted these
Articles of Incarporation this g dayof /&b 1824

Signature(s) of inmrportlor(?)

R £/
'l A TCwEw e

L/

H96000012988
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CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REQISTERED QFFICE

Pursuant to the provisions of Sectlon 607,325, Florida Statutes, the undersigned corpora-
tlon, 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 namae of the corporation |s:
CHANTARELLE HAIR DESIGNERS INC.

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

Marie Raonding 9969 8.W. 142nd Ave,
0. B T Al BLE)

Miami, Fl 33186
(CITY/STATE/ZIP)

SIGNATURE

7
DATE g //,:/76:7
/S 7

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES,
SIGNATURE "2 2 @ fo

DATE ?//{f'(/ Pl

REGISTERED AGENT FILING FEE:

H96000012588




