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SUBJECT:

Enclosed is an orlginal and one {1} copy of the articles of incorporation and a check

for:
(] $70.00 $78.75 []$12250 [J#131.25
[ Filing Fes Filing Fee Filing Fes Filing Fee,
. & Certificate & Certified Copy Certified Copy
& Certificate
Additional Copy Raquired

FROM: MARY WAL TERS
MNama (printed or typed)

726 S. Volusiz Ave
Address

Orenge City, FL 327583
City, State & Zip

8904-775-7707
Daytime Telaphone number
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NOTE: Please provide thaotlglnal_ and gne copy of the articles.
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Sandra B. Mortham
Secretary of State

March 31, 1997

MARY WALTERS
726 §. VOLUSIA AVENUE
ORANGE CITY, FL 32763

SUBJECT: SHEAR EXCELLENCE, INC.
Ref. Number: W97000007374

We have received your document for SHEAR EXCELLENCE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returmed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or “Florida" to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from 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
(904) 488-9000.

The document must contain written acceptance by the regIStered agent, (i.e. “l
hereby am famiiiar with and accept the duties and respongsibilities as registered
agent for sald corporation®); and the registered agent's signature.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6972.

Doris Brown
Pocument Specialist Letter Number; 397A00016067

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLEI = NAME
The name of the corporation shall be: "IN 2HAIR INC.

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

ag6 S. VOLUSIA AVE
‘ORANGE CITY, FL 32763

AR'I'ICLE m SHARES ‘
The number of shares of stock that this corporat:on is authorized to have outstandmg at any one tlme

is: 5,000 . .- “

-

ARTICLEIV INITIAL REGISTERED AGENT AN]) STREET ADDRESS
The name and address of the mltlal reglstered agent 13' .

MARY WALTERS' .
1930 CONCERT AR . = - % v,
NELTONA, FL‘ 32738 - -

I understnnd and accept the duties and
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ARTICLEV -. INCORPORATOR(S}

See instructions for officers/directors ;= o0 ¢
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):
MARY WALTERS i e o
{930 CONCERT RO

DELTONA, FL 32738

NOTE: * Affixing an
designation of officers,

ing an ‘officer fitle sfter a signa
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