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The undersigned, incorporator, for the purposo of forming a corporation under F r
Business Corporation Act, Chapter 607 of tha Florkia Statutos, heraby edopts the fouowhs;‘f\:@\'ﬂu g
of incorporation: 7

ARTICLES L; NAME OF THE CORPORATION
The name of tho corporation s SHAUNDA'S HAIR & NAIL STUDIO, INC., hereinafter

referred to a8 the "Comoration®,
ABTICLE [); PRINCIPAL QFFICE AND MAILING ADDRESS
The address of the principal office snd the mailing sddress of tho Corporation ia 1480
NORTHWERT JRD AVENUE, BUITE 111, MAM), FLORIDA 33134.
ABTICLE il: DURATION OF THE CORPORATION

" The period of duration of the Comporation shall be perpetual uniess dissoived acoording to

ARYICLE IN: PURPQSE QF THE CORPORATION

The purpose for which the Corporation is organized is to engege in any and all jawfu!
business for which corporations may be incorporsied undar Chapter 607, Florida Stetute. as
amended.

ABTICLE ¥: AUTHORIZED SHARKS

The Corporation is autharized o issue Five Thousand (5.000) shares of common stock with
a par value of $1.00 por share. All stock shall ba of one cizss. The Board of Directors may
authorize the issuance of such siock to such person(s) upon such terms snd for such considaration
86 they may deem spproprists. mmmmmmymnwdmmummm

or beneﬁt to the Corporation, inchuding cash, pmm!uory notes, sarvices performd pmmiuu to
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- H96000013450
perform servicos evidonced by m written contract, or other securities of the Corporation..
, ARTICLE V]: PREEMPTIVE RIQHTS

Tho Corporation clacts to have preamptive rights. Every sharwholder, upon the sale for cash
of any new or reisaued stook of the Comoration, shall have the right to purchace his pro-ratm share
theraof at the price st which &t is oNared to olhors.

ARTICLE VIi: INITIAL REGISTERED OFFICE AND REQISTERED AGENT

The street addresa of the Corporation's initia! regietered offica 1400 NORTHWEST IRD

AVENUE, BUITE 111, MIAMI, FLORIDA 33138, and tho registered agent st that office s

SHAUNDA HAYES.
ARTICLE VIl INITIAL BRARD OF DIRECTORES
The Corporation shak have ONE (1) director constituting the initiel Board of Directors, The
number of directors may ba incroased or decreasad from time to time by the bylaws.
Tha Initis] Board of Dirsctors of the Corporation shall be comprised of:

SHAUNDA HAYES
8720 SOUTHWEST 12TH STREET
PEMBROKE PINES, FLORIDA 33023
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| ARTICLE IX: INCORPORATOR H96 000013650
The incorporator of the Corporation ts as follows:

SHAUNDA HAYES
$720 SOUTHWEST 12TH STREET
PEMBROKE PINES, FLORIDA 33023

IN WITNESS WHEREKOF, |, SHAUNDA HAYES , the undsreigned Incorporator, have

signed thase Articles of Incorporation on this o/ 724 day of .%&h- 1998, and

acknowledged the same to be my act.

SHAUNDA fiAViS

STATE OF FLORIDA)
COUNTY OF DADE )
The foregoing mm“uwuhnmm&mu.ﬁﬁl—_“. 1990

by SHAUNDA HAYES, who personally appasred bafore me at the time of notarization, and who
is peraonaily known to me or who produced a FLORIDA DRIVER'S LICENSE as kentification.

NOTARY PUBLIC:

srauz_&.&ﬁﬁ_

PRINT: ____STANLEY.D. LEWS. . .
STATE OF FLORIDA AT LARGE
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. CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NARING AGENT UPON
WHOM PROCESS MAY BE SERVED

Pursuant to the provisions of Chaplers 48,091 and 807.0501 of the Fiorida Gtatutss, the
following Is submitted, In compliance with sald Acts:

First—That SHAUNDA'S HAIR & NAIL STUDIO, ING.., dasking to organize under tha laws
of the State of Florida with s principal office, ulndicahdlnthektldnnﬂneomratlon -&puy
MIAM, County of DADE, Stats of Florida, hos named SHAUNDA HAYES, mmmﬁ'rmnﬂ

n"\ —o

AVENUE, SUITE 411, inthe City of MIAMI, County of DADE, Gtsle of Fiorida, a{hmgu;\

n_\'d.
accep! sefvice of procoss within this stale. ‘}:‘n

-Acoepiance of Agent-
ACKNOWLEDGMENT:

. Having been named ac mgistered agent and 1o accepl service of process for the above
stated corparstion at the place designeted in this certificate, | heraby accapt the appointmant ae
registerad agent and agroe to act in this capacity. | further agree to comply with the provisions of
all statutes relating to the proper end compiete perfarmance of my duties, and | am femiiar with and

mmmdwmuww
BY.
mmmﬁ
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