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Department of State
Division of Corporations
P. 0. Box 6327
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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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& Certificate & Certified Copy Certified Copy
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ADDITIONAL COPY REQUIRED

rrom:  HAE I, G id-r2retrt-N, Hecociry TiFNT

Name (Printed or typed)
ﬁ@ i 6@){ ¢ 377
Address

Meunt, Ders+ 3275
" City, State & Zip '

(257} -~ 383~ 7/ %/

Daytime Telephone number

. e
NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

November 23, 1998

ABE |. GARMAN, ACCOUNTANT
P O BOX 437
MT DORA, FL 32756

SUBJECT: MOUNT DORA HAIR SALON, INC.
Ref. Number: W98000026402

We have received your document for MOUNT DORA HAIR 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 atticles of incorporation must be prepared in compliance with section
607.0202, Fiorida Statutes. Please refer to this section of the law.

Please return 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) 487-6915.

Pamela Hall
Document Specialist Letter Number: 698A00056145

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



ARTICLES OF INCORPORATION o Fg LED
In compliance with Chapter 607, F.S., Florida Profit _
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The name of the corporation shall be: W{SE.EE &\—\\'g? égEE. FLORIDA
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ARTICLE IT PRINCIPLE OFFICE
The principle place of business/mailing address is:
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~ ARTICLE TOII SHARES -
The number of shares of stock is:
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ARTICLE IV OFFICERS/DIRECTORS (OPTIONAU 7
The name(s) and address{es):
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ARTICLEV REGISTERED AGENT
The name and Florida street address of the registered atrent is:
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ARTICLE VI INCORPOR.ATOR

The name and address of the Incorporator i

#Fre THOIY N CrgRDAULL o

Z20Z GHARBLES D Ve -
i .Y fa e - 4}__"_’,"‘; ?ﬂﬂg-q— 5&{‘5’?’3—5 FL_ ?)'2-7'2-(6

V 37 g_ [ ] J —
**3!'3€°X'JE'*7(-3(-K‘i{'*:!-SE3!-**!{‘3{'**?f'ﬂ'*3!‘*?ﬁ?ﬁ#**‘-@***#*********N**M&%*****ﬂ-ﬂ-**aﬁ*ﬂ*%#****!‘**

I hereby accept the appointment as Registered Agent & agree to actin this capacity.
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