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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

September 20, 1986

KARA B, NELSON
372 NW HIBISCUS STREET
PORT ST. LUCIE, FL 34883

SUBJECT: STYLE MASTERS INC.
Ref. Number: W88000018922

We have received ur documont tor STYLE MASTERS INC. and your check(s)

totaling $122.50. enciosed document has not been flled and (s
being retumed { ortholollowhgoomcﬂonl

According to section 607.0202(1)(b) or 817. oeoga')(b), Florida Statutes, you
must list the co jon's office, and maﬂm address in
the document. If the principal & nuandmoroghtorodomoon are the
same, please indicate so in your document.

Please record your articies on one side of the page.

The articles of incorporation must be p with section

807.0202, Florida Statutes. thrdortor.rucﬂonolmuw
Bylawuunolﬂlodwimmhomco thmunmforyourmom

Please retum your document, along with & omnmr.wmmudmor‘
your filing will g:uoonsldondu.bnndonod oopY

questions conce the of document, piease call
(eggu 7-8923 ming fling of your _ _

Doris McDuffie ' |
Corporate Specialist Supervisor Letter Number: 708A00043587

Thvision of Corporations - P.O. BOX 6327 -Taliahalaoe. Florida 32314 o



TRANSMITTAL LETTER
vy 'r‘m o porations '.
L .
SUBJECT: Style Masters, Inc..

IPmpoadcownm-mmmn-

Enclossd is an originat and one (1) copy of the articies of incorporation lnd » M R RERES

for: _ )
[] ¢70.00 [] ¢78.75 (On22s0 - OJnns.

Fee Foe Foo Fos, '

iy Jogree | (B contisdComy

Fee already sent :
‘ , . & Cortlcs®
9/16 cx # 348 ' | addisonaicopy Required | . -
FROM: Xara B. Nelson DRSSt ST
Name lprintad or typed) T o

372 NW Hibiscus St, -

Port St. Lucie, FL 34983

: Cey,Su&Zp .
(561) 879-1596

NOTE: Please provide the orlglhil and one copy of the articles.. o




FILED

ARTICLES OF INCORPORATION
SSEP27 Pif 4y 5,

TALi‘.ﬂnr,J -;{EF o g mu
undnﬁhnnibnoqxrutrﬁ&)&rdh;lquuuq{ﬁrnungacuquwuﬂamundnwﬁl DA
Corporation Act, hereby adopt(s) the following Articles of Incorporation. :

ARTICLEI NAMK
The name of the corpori.tion shall be: Style Masters, Inc.

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

8434 S, Federal Hwy.
Port St. Luclie, PL 34952

ARTICLEIII SHARES

MWMMMMMMWuMwMMmeM

b 100

ARTICLEIV mmmmmmmmmmmnnm
Thenamemdadd:mofthemdmnmhmu .

Elliott L. poblo
372 NW Hibiscus St.,
Port St. Lucle, FL 34983




_ ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to !hew Articles of lnoomomlon is(are):

Kara B, Nelson

372 NW Hibiscus 5t.
Port 5t Lucie, PFL 34983
Elliot L. Doble

372 NW Hibiscus 8t.
Port 8t Lucle, PFL 34983
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(AnlddhuxuﬂlﬂkﬂenmnuhclddulHlneﬂ&cﬂvedleiluqmenai)

| 'Notariution ls not requlred o

NOTE: Mﬂumdnmmhmuadpamdmwmdmnﬂmum
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CERTIFICATE OF DESIGNATIONOF
REGISTERED AGENT/REGISTERED OFFICE

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 name of the corporation is: Style Masters, Inc.

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

Elliot L. Doble

372 NW Hibiscus:m

Port 8t. Lucie, FL 34983
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Hmhmmudangm"d dbmm q’mﬁrﬁrm aﬂd g
Waﬂatlnphudmwdhﬁ:m I hereby accept the appointwent asregistered * - - .
agent and agres o act in this capacity. 1 further agres 10 comply with the provisions of oll siatwtes - * /'
relating 1o the proper and complete performance tfqrdn‘m, ad!mﬂniﬂcwiﬁadwh B
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