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Prepared By: Thomas P. Beli, P.A.
1790 N.W, 12204 Temace

@ Pembrole Pines, FL 53026 - 7» Hgg OOOO]. 8000

ARTICLES OF INCORPORATION
OF

ANTONIO’S HAIR STYLING, INC.
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ARTICLEL £S =
CORPORATION NAME 25 o T
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AEN Fry
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The name of the corporation is: A T
s =

ANTONIO’S HAIR STYLING, INC. BT R

ARTICLET]
NATURE OF CORPORATE BUSINESS

The corporation may engage in or transact any or all activity or
business permitted under the laws of the United State and of the State of Florida.

ARTICLE JIT.
CAPITAL STOCK

The corporation is authorized to issue and have outstanding at any one
time an aggregate number of FIVE HUNDERED (500) shares of one class of
common stock having a par value of one ($1.00) dollar per shaxe. The

consideration to be paid for each share of stock shall be fixed by the Board of

Directors.
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ARTICLETV, H99000018000

All shareholders of the corporation shall be vested with fult

preemptive rights.

ARTICIEY.
]N.[TIAL REGISTERED AGENT AND

The corporation’s initial Registered Agent and Registered Office in
the State of Florida are:
INITIAL REGISTERED AGENT:
MICHAEL BUSCEMJ
INITIAL REGISTERED OFFICE:

1800 N. University Drive
Pembroke Pines, Flozida 33024

ACKN! OWLEDGMENT AND CONSENT
OF REGISTERED AGENT.

Having been named Initia] Registered Agent to accept service of |
process on the corporation at the Initial Registered Office designated in these
Articles of Incorporation, I hereby accept such status and consent to act in this
capacity and agree to comply with all the requirements of law pertaining thereto.

Registered Agent - Michael Buscemi
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woeew H99000018000
INITIAL BOARD OF DIRECTORS

The number of directors constituting the initial Board of Directors of

the Corporation is Two.

ARTICIE VI,
INITIAL DIRECTORS
The names and addresses of the members of the initial Board of

Directors are:

MICHAEL BUSCEMI ' ANNA HILDA MARTINEZ
1800 N. University Drive 1800 N. University Drive
Pembroke Pines, Florida 33024 Pembroke Pines, Florida 33024

The principle office or mailing address of the corporation is:

1800 N. University Drive
Pembroke Pines, Florida 33024

ARTICLEIX,
INCORPORATOR

The name and address of the incorporator executing these Articles of

Incorporation is: MICHAEL BUSCEMI
1800 N. University Drive
Pembroke Pines, Florida 33024 -

J%,%/z&@(smm
MICHAEL BUSCEMI
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’STATEOFFiLOﬁIDA ) H99000018000
COUNTY OF BROWARD )

I HEREBY CERTIFY, that on this day, before me, an officer duly
authorized in the State and County aforesaid to take acknowledgments, personally
appeared MICHAEL BUSCEMI to be known to be the person(s) described in and
who executed the foregoing Articles of Incorporation, and that (he)(she)

acknowledged before me that (he)(she) executed the same. I relied upon. the

following form of identification of the above-named person(s): _ 727 - CM
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WITNESS my hand and official seal in the County and State last aforesajd
this Z [ day of M
7L

and that an oath (was)(was not) taken.
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