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" Division of Co
. P O Box 6327,

Enclose s an origial and one (1) copy of ihe aticles of incorporation and our check fo

Please execute assoon as possible and telumto theaddmbelow. or send allnmsawchangw to this address.
Hoping this will be compleded withexpedioncy, ~ o

Sincerely,

VALRIE WRIGHT

4200 N W 16TH STREET - SUITE 301___

' LAUDERHILL, FLORIDA 33313 _
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‘ RYAN‘S FANTASTIC FINISH, INC.

The undexsigned lucorpomtors, fnr the purpose of forming a corpomtion undcr he: Floﬂda.Businm
. Corporation Act, hereby ndupls thc followln,g Anictcs of Inootporaaon. !
ARTICLE 1 NAME
The name of the corporation shall be: RYAN'S FANTASTIC FINISH JNC.
ARTICLE 11 PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
5031 N W 44TH STREET, LAUDERDALE LAKES, FLORIDA 33319
ARTICLE 111 NATURE OF BUSINESS
This corporation may engage in or transact any or all lawful activities of business permitted under the
laws of the United States, the State of Florida, or any other state, country, territory or nation.
ARTICLE 1V SHARES
The number of shares of stock that this corporation is authorized to have cutstanding at any one time
is:
ONE THOUSAND (1060} SHARES OF COMMON STOCK WITH A PAR VALUE OF ONE
DOLLAR ($1.00) PER SHARE,
ARTICLE V TERM OF EXISTANCE

This corporation is fo exist perpetually.

ARTICLE V1 OFFICERS PIRECTORS
The name and street address of the Initial officer and director is:
RYAN BLACKSHIRE - 8031 N'W 44TH STREET, LAUDERDALE LAKES, FL 33319
President - Director - Treasurer
ARTICLE Vi1 INCORPORATORS

The name and street address of the incorporator to these Articles of Incorporation is:
RYAN BLACKSHIRE - 5031 N W 44TH STREET, LAUDERDALE. LAKES, FIL, 33319
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STATE OF FLORIDA,
COUNTY OF BROWARD

day of

v Hcrmy\om

/+ Ho, CC473209
mm umn

Pursuant to the provisions of ‘sections. 601 0501 or 611 0501 ngpnda Stalncs, the undersigned co:porat{on,

organized under the laws of the State of Florida. submits the followlng: ‘statemenf’ in,‘designaﬁng the
' mgistemd office / registered agent; in:theState of Florida. = °

RELATING TO THE, PROP 'AND cowr.mrmbmmca OF:MY: DUTIES'AND ) AM 2
FAMILIAR' WITH AND ACCEP’I‘ THE oausmons OF MY




