PALODOOB(023

TRANSMITTAL LETTER — . °" o

MRURAPE T
TALLAHASSLL, FLORIDA

Dopartment of Stato
DI vislun ol Co_fmrullons
12, 0 )

: Jiu., UllH? "UIU
l';ﬂ‘f{ﬂ 2% w31

) __ |
SUBJECT: ‘SHF"&’-/O ImpPre G onx  (17C:

{Propased corporato nama - must includao aullix) \NQU) 2] : [ i
Enclosed is an original and one {1} copy of tho articles of incorporation and a check

for :
[} 870.00 [] 478.75 [(]8122.50 [,2(3131.25

Filing Foo Fillng Foo Filing Fao Filing Foo,
& Cortificate & Coitified Copy Certified Copy
& Cortificate

Additonal Copy Roquired

FROM: Blossom _m: DiclkeNSON

Name (printed or typad)

1bas (Corgl Alvd

Address

Mikamar, &) 33033

! City, Stato &'Zip

(Gsx) 989 3413

Daf{time Telephone number

NOTE: Please provide the original and gne copy of the articles.a Q‘




FLORIDA DEDPARTMENT OF STATIY
Sandra B, Mortham
Secrotary ol Staly

Octobor 9, 1966

BLOSSOM M, DICKENSON
7625 CORAL BLVD,
MIRAMAR, FL 33023

SUBJECT: SHARP IMPRESSIONS INC,
Ref. Numbor: W96000021349

Woe hava received gour documont for SHARP IMPRESSIONS INC. and your
check(s) totaling $131.25. However, the enclosed document has not been filed
and is being returned for the foltowing correctlon(s):

The name deslignated in your document is unavailabte since it is the same as, or
it Is not distir;:gfu!shable from the name of an existing entillay. Sim_lply adding "of
Florida" or "Florida” 10 the end of an entity name DOES NOT constitute a
differance. Please select a new name and make the substitution in alt appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
{804) 488-9000.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6927.

Kathy Hyman ~
Documant Specialist Letter Number: 696A00046033

RA/M JQ[( VL_(Z]

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION FilLg D

36 gy 16 gy 7 5

SEC{W T
The wnderstgned incorporator(s), for the purpese of forming a corporation under the I'TcMUMff},\';(dt[,m R
Corporation Act, hereby adopi(s) the following Articles of Incorporation, M "LU/?”)}\

ARTICLE} NADMIE
The name of the cerporation shall be:

Haap L mpressions
885%7% SaloN FNC

ARTICLEN  PRINCIHAL OFFICE
The principal place of business and mailing address of this corporation shall be:

o Corst Elrd
INREMIG K, /=" 33093

ARTICLE 1L SIARES
The nuniber of shares of stock that this corporation is authorized to have outstanding at any one tise

is: /090

ARTICLELY  INITIALREGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Blossom M. bickevson
76 95 Cornt BIVd

Mikamak, b 33083




ARTICLE Y INCORPORATOWR(S)
See Instractions for offleers/divectors
The nune(s) mud steeet address(es) of the ineorporntar{s) to these Aiticles ol tearporation isQme):

g/OS’S@rm o7 Dschenson
né6as COrRAw Blve!
Mikamax, 7 330293

The undersigned incorporator(s) hasthave) execeuted these Articles ol Incorporation this
QQ day of %ﬂ%&mé—(/ﬁl , 19 f?{ .

(An ndditionnl article must be added if an effective dite is requested.)

X Lstorn) fllooso

Signalure

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signalure of an incorporator does not constitute the
designatiun of vfficers.




CERTIFICATE OF DUSIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, TUE
UNDURSIGNED CORFORATION, ORGANIZED UNDER THID LAWS OF TUHE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMUENT IN DESIGNATING T REGISTIRED
OFFICE/REGISTUERED AGENT, IN THE STATLE OF FLORIDA,

1. The name of the corpotation is: &}7 J2r% ,0 $ Jz4 p reSsions . b )
Beauty Jilen INe

2. The naume and address of the registered agent nnd oflice is:

Blossom M. Dickensen

(NAME)

Hbas Corat, B)yd.

(1%.0, Box or Mt Drop Dox NOT AvcLrtabir)

f‘{\mn mar L 23093

{CIrY/STATEZIR)

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment us registered
agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all statutes
reluting to the proper and complete performance of my duties, and I am fumiliar with and accept the
obligations of my position as registered agent,

{ fesom/ Yok (WZ/B 0/

(SIGNATURE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAIIASSEE, FL 32314




