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Enclosed is an original and one(1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the articles.




Sandra B. Mortham
Secretary of State

July 2, 1997

DIEULA S CHAAVANNES
4852 NW 7 AVE
MIAML, FL. 33127

SUBJECT: NEW ATTITUDE BEAUTY SALON, INC.
Ref. Number: W97000015377

We have received your document for NEW ATTITUDE BEAUTY SALON, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The registered agent must sign accepting the designation.

Please return 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
(850) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 597A00034684

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

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopis the following Articles of Incorporation,

ARTICLE 1 NAME
The name of the corporation shall be:

NEW 47777006 BERUTY Saton) |V -

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

4852 VW TR fMiaryt £ BB/37

ARTICLE IT SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
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The name and address of the incorporator to these Articles of Incorporation are:

ThEV/ 7 S, CHAAVVES
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(An additional article must be added if an effective date is requested.)

Having been naimed as registered agent and 1o accept service of process for the above stared corporation at the place designated in this
certificate, I hereby accept the appolniment as regisiered agent and agree v acl in thus capacity. 1 further agree to comply with the

provisions of all statutes relating fo the proper and complete performance of my duties, and I am familiar with and accep! the
obiigations of my position as regisiered agent
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Date

Signature/Registered Apent
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