(SAMPqLE LETM T m)ﬂ 5D

DATE October 15, 19% OCT 23 PH l;: ’8
Florida Department of Stae SECLE TARY OF STATE
Division of Comorations TALLARASSEE, FEORIDA

P.O. Box 6327
Tallahassee, FL 323 14

Hair Perfect
(Nume off Corparaiion)

Gentlemen:

Enclosed please 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 Incorporation and Fee for
Registered Agent Designation for the above named corporation,

Very trul 3 SOoD0n1S 41 79 —~—1
o1y lruy yours D-J'ﬁ—;'%azs?-—mns'?—-uzo
k122,50 weex122, 50

{Individual™s ame)

Cathy Beas ley

Hair Perfect, Ine, @H]D)Qf{ )%7

{Namc of Corporation)

’—“ MAILING ADDRESS OF CORPORATION —,

Hair Perfeet » Ine.,

418 North Harbor City Boulevard

Melbourne, Florida 32935

— —————— PHONE
(407 ) 254-7700

Area Code Number

Seminole Form 215: Trons, Letter (0195)




ARTICLES OF INCORPORA TION
of

FILED
Hair Perfect, Inc, v [vmo

{nnme of corporation) 36 0CT 23 PAGTTS
The undersigned

acting as the incorporators of y corporation under the Florida Business Giipsrg
the lollowing articles

tiamAcy [
of incorporation for such corporution: TALLAHASSEE, mﬁﬁﬂ

ARTICLE | - CORPORATE NAME
The name of the corporation is:

Hair Perfect, Inc.

ARTICLE 111 - PURPOSE

The co he purpose of engaging in any

rporation is organized for ¢
United St

activities or businesg Permitted under the laws of the
ates and the State of Florida,

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issye 500

.shares of comm.an stock, par value $ — 100 per share, J

ARTICLE

V- INITIAL PRINCIRA ], OFFICE
cipal office

The street sddress of the initia] prin and, if different, the maijling address is:

STREETADDRESS 418 North Harbor City B
-
CITY Melbourne

Mailing address, if different
LSTREET ADDRESS

oulevard

FLORIDA Zlp 32935

FLORIDA
ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

he initial registered office and the name of the i
Cathy g, Beasley

ZIip

nitial registered agent at the office js:

ADDRESS

418 North Harbor

City Boulevard
CITY Melbourne

FLORIDA

Form 215: ARTICLES oF INCORPORATION, PAGE 1

SEMINOLE-MIAMI (8-93)




ARTICLE v - Iy TIAL BOARD OF DIRECTORS

This corporation shall have

twa ( 2 ) directors initially, The number of direciory may be
tither increased or diminished from Lime to time by the By-Laws, but shall never be Jags than one (1), The names ang
addresses of the iigial direetor(s) of (he corporation are as follows;

NAME
Cathv Beagley
ADDRESS

118 North Harbor €ty Boulevard
crry

H-NorthHarbe

r—Gi-t:y-Bow}evavd
Melbourne

—_—
STATE Florida ZIip 32935

- - ]
STATE Zlp
ARTICLE viII - INCORPORATORS
The aames and ucldresses of the incorparators signing these Articles of Incorporation are a5 follows:
ly Beasley
—_— ]
ADDRESS 418 North Harbor City Boulevard
cIry STATE Plorida ZIP 32935
- " Florida
inj Lan
ADDRESS 418 Harbor City Boulevard
cIry Melbourne STATE Florida Zip 32935
ADDRESS
The undersigned incorporator(s) have execute

October
day of ¢

(Signature)
—_—

Form 215: ARTICLES OF INCORPURATION, PAGE2 PAGE 2

SEMINOLE-MIAMI (8.93)




CERTIFICATE OF DESIGNATION :
REGISTERED AGENT/ REGISTERED OFFICE F J ﬂ g::‘ D

3600T 23 py b: {8

SECRE 1Ay op §
TALLARA SSEE, FE(%IEA

Hailr Perfect y Ine.

{name of corporation)

Pursuant to Florid Statutes Sections 48.091 and 607.0501, the following is submitted:

The above corporation, organized under the laws of the State of Florida with its registered office
as indicated in the Arjcles of Incorporation
at __ 418 North Harbor city Boulevard

——Melh

has named

Cathy L. Beasley

icate, [ hereby accept the appointment as regis-
tered agent and agree (o act in this capacity. I further agree to comply with the Provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

\

(Signature)

FORM 215; CERTIFICATE OF DESIGNATION SEMINOLE-MIAM] (8-93)
REGIST ERED AGENT/REGIST RED OFFICE




P%ooooz

Hair Perfee - 1ac

Requestor's Name

Hig N

”CLJ bOf' ¢ {“-Ul B /d.

Me ”oou: he., [ 229357

dress

City/State/Zip / Phone #

1973

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporation Name) (Document #)

0000020502 1 0~—35
-01/16/37--01037--015

(Corporation Namej (Document #)

Sk SE 00— wrken35, 00

(Corperation Name) (Doctment &)

(Carporafion Name) (Document )

O warin
L Mait out

0 Pick up time U Certified Copy

O Will wait O Photocopy 0 Certificate of Status

NonProfit

Resignation of R.A., Officer/ Director

Limited Liability

‘Cﬁgc of Registered Agent

Domestication

Dissolution/Withdrawal

Other

OTHER FILINGS

Annual Report

QUALIFICATIO

Fictitious Name

Foreign

Name Reservation

Limited Partnership

CR2E031(1:95)

Reinstatement
Trademark
Other
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Examiner's Initials




FILED
o STJIMN 13 8: 5]
FLORIDA DEPARTMENT OF STATE SECRETARY 0 sy
A ¥ S E

Sandra B. Morth A
*Seeratary of See™ TALLARASSEE. FionEa

December 27, 1996

HAIR PERFECT, INC.,
418 Harbor City Bivd.
Melbourna, FL™ 32935

SUBJECT: HAIR PERFECT, INC.
Ref. Number: P95000087973

This will & <nowledge raceipt of your correspondence which is being retumed for
the following reason(s):
To change the registerad agent or registered office, or both, the enclosed form
should be completed and retumed to this office with a filing fee of $35.

If you have any questions conceming the filing of your document, please call
{904) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 896A00057509
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Florida 3237

Division of Corporations - P.O. BOX 6327 -Tallahassee,



Florida Department of Sirte, Sandra B. Mortham, Secretary of State
STA_TEMENT OF CHANGE OF REGISTER

ED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502,

undersigned corporation organiz

617.0502, 607.1508, or 617.1508, Florida Statutes, the
ed under the laws of the State of _ T\
submits the following statement in order to chay
State of Florida.

1ge its registered office or registered agent, or both, in the
1. The name of the corporation is:

\c\(hx‘&\\;&:ee@q RN

2. The mailing address of the corposation is : S\ R\,
A, G A RE

A AN Cidm A,

3. Date of incorporation/qualification: /@ / 23 / 7¢
4. The name and address of the current registered agent and offi

Document number: _J /L 0opad 7972
ce:
CarTH 7

Bgﬁsl.a:ﬂ/
Y- g ;/ﬁe@a@'a/n/ Bl vd .

gyny vl

MEeRBIVRIVE , FrA . 32935

MEUVIELNES

5. The name and address of the new registered agent and office: (P.O. Box Not Acceptabl

1918

JohN P THeEssow Te.
918 - V. Hrz2Re e CIMY BLyD.
MEVBry2ues Fu, -/,?,A?_g.s‘

istered office and the street add
entical,

ress of the business office of its registered
Such change vst/as abuthorized by resolution duly adopted by its board of directors or by an officer so

(ﬁmmc of en officer, chairman or vice chairman of the board)

JRGRY
\g:@ WY S1 I L

yQiuo
3

The street address of jts re
agent, as changed, will be 1

“ils)e7

(Date) ’

Jend P /7/1:“550/1/‘_ J 1
{Printed or typed name and titled

Having been named as registered agent and fo acceipt service of y

I hereby accept the appoiiment as registered ageni and

comply with the provisions of all statiites relati

and [ am famil;

wocess for ine above stated corporation,
and agree o act in ihis capacity. 1 further &
’ eiative fo the proper and complete
ar with and accept the obligation of my p .
”
N Y A
e 1 I 'L——/ Ll ot } —

ee lo
[ dpé'/_'formance of my duties,
osition as registered agent.
ﬂ'(&g!ﬁiturc'of Registered Agenlty

1]z /07
T (Date)
signing on behalf of an entity:

TonNN P. wesson, TR
(Typedor Printed Name)

Sec y —- TREASURED
CR2EO45(1/9%)

(Capaclty)

FILING FEE: 335.00



