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Sandra B. Mortham
o Secretary of State
‘ Attn: Division of Corporations
Post Office Box 6327 o ) .
Tallahassee, Florida 32314 Zoinzaagi2s——2
-2/ 10490 --01040--015 -

Re: Articles of Incorporation wada] 27,50 ek 22,50
Sisters® Full Salon, Inc.

Dear Ms, Mortham:

Enclosed please find the original and one copy of the above-referenced articles. I have also
included my check No. S 43 in the amount of $122.50 to cover filing costs.

Please be aware these articles are to be incorporated with the State on January 1, 1993.

Thank you for your attention to this matter.

Sincer

Gina Morrow

cfo Sisters’ Full Salon, Inc.
47 North Primrose Drive
Orlando, Florida 32803
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 11, 1997

GINA MORROW
47 N PRIMROSE DR
ORLANDO, FL 32803

SUBJECT: SISTERS' FULL SALON
Ref. Number: W87000027656

We have received your document for SISTERS’ FULL SALON and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being retumed for the following correction{s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

YOU MUST ADD YOUR SUFFIX TO ARTICLE | AS WE DO NOT TAKE THE
INFCRMATION FROM THE COVER SHEET TO FILE. )

We regret that we were unable to confact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please retum the original and one copy of 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) 487-6926. o : bbb B

Tracy Meyer -
Document Specialist Letter Number: 397A00058298

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

. ARTICLE L NAME
The name of the corporation shall be:

SISTERS® FULL SALON Y Tnd,

ARTICLE 1L PRINCIPLE QOFFICE
The principle place of business and mailing address of this Corporation shall be:

47 NORTH PRIMROSE DRIVE
ORLANDO, FLORIDA 32803

ARTICLE ITI. NAME OF INCORPORATOR

The name and address of the Incorporator to these Articles of Incorporation are: = :}; @ :}___%
I'-C'} D _’
GINA MORROW ZF 3 h
47 NORTH PRIMROSE DRIVE TE L e
ORLANDO, FLORIDA 32803 wZ o~
Al vl N §
ARTICLE 1V, NAME OF SECRETARY - A
The name and address of the Secretary to those Articles of Incorporation are: %% D L
T Tp e —==
MELLODY BEECHAM g «
47 NORTH PRIMROSE DRIVE

ORLANDG, FLORIDA 32803 -

ARTICLE V. SHARES
The number of shares of stock that this Corporation is authorized to have cutstanding at any one time is:

100 shares per par value is $1.00

ARTICLE VI PATE OF INCORPORATION
The date of incorporation for these Asticles of Incorporation shall be:

January 1, 1998

ARTICLE VIL INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida sireet address of the Inilial Registered Agent are:
GINA MORROW

47 NORTH PRIMROSE DRIVE
ORLANDOC, FLORIDA 32803

L-4-47
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Having been named as Registered Agent to accept service of process for the above stated
corporation at the place designated in this certificate, T hereby accept the appointment as registered agent
and agroe to act in this capacity. I further agrec to comply with the provisions of all statutes rclating to

the proper and complete performance of my duties, and T am familiar with and accept the obligations of

my position as Registered Agent.

\L-F-41

SIGNA’ OF REGISTERED AGENT DATE S R
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