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ARTICLES OF INCORPORATION

!
f The undersigned incorporator(s) for the purpose of forming a corporation under the Florida
l Business Corporation Act, hereby adopt (s) the Jollowing Articles of Incorporation.

ARTICLEI NAME

( The name of the corporation shall be: PIZAZZ SALON, INC.
i
|

| ARTICLE II PRINCIPAL OFFICE

swomsrmsrior=~The principal place of businiess and thiiiling address of this Corporation sShall b=~
7900 NW 27TH Avenue, Suite 129
Miami, Fl. 33147,
ARTICLE TII SHARES

The number of shares of stock that this corperation is authorized to have outstanding at any
one time is: 100

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Deserien Morris L

4355 NW 197 Street
_Miami, Fl, 33055,




ARTICLE V INCORPORATOR(S)
The name(s) and address(es) of the Incorporator(s) to these Articles of Incorporation is (are):

Deserien Morris 4355 NW 197 Street Miami, Fl. 33055
Carissa Brooks 20414 N'W 43 Avenus, Miami,_ F133055

The undersigned incorporator(s) has (have) executed these Articles of Incorporation this 5th
day of January, 1997.

Signature

Sworn to and subscribed to me this 5th y of January, 1997,

M G-
Notary Public




Y
0/’?3%%;@%,80
& s ""{ffﬁgf;f“ 2,
. e{? uf,)‘? :’:’_‘)é:,
CERTIFICATE OF DESIGNATION OF ! p/? e
REGISTERED AGENT. /REGISTERED OFE ICE /2 o /

OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: PIZAZZ, SALON, INC.

2. The name and address of the registered agent and office is:

Deserien Morris

7900 NW 27th Ave , Suite 129

s ﬂ.s,{;“g%«Migjrﬁi;;Fl.'33147 oo

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to 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 |

am familiar and accept the obligations of my position as registered agent.

m e T - T
Signaturcx ' Date




