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Name

& L]
The name of the Corporation is DELIA'S HAIR DESIGNERSﬁgrreinaﬁer referred to as
the "Corporation."

I
Purposes

The purpose of the Corporation is to transact any and all lawful business for which
corporations may be incorporated under the laws of the State of Florida, as they may be amended
from time to time. S S B

Principal Offi egistered Agen

The principal office of the Corporation is 5806 LAKE UNDERHILL, ORLANDO,
Florida 32807. The Corporation may mainiain offices and/or transact business at other locations,
either within or without the State of Florida. The name and address of the registered agent for

service of process upon the Corporation is CARMEN D FLORES, 56/ Soutdey, (%_Y Y
ﬂr/mb JFlorida 2807 . . o

I hereby am familiar with and accept the duties and responsibilities of
Registered Agent.

Duration
The duration of the Corporation shall be perpetual.

Y.
Initial Business

The initial business of the Corporation shall be: - -
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Capital Stock

The Corporation is authorized to issue only one class of shares of stock which shall be
designated Common Stock. The total number of shares the Corporation shall have authority to
issueis_ [ OO , each share to have a par value of § {. OD

V.
Incorporators

The names and mailing addresses of the incorporators are:

Incorporator . _ Incorporator Address
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Directors ____ _
The number of directors constituting the initial Board of Directors of the Corporation is:
- o ne - . Thename(s) and address(es) of the p_erson(s) who isfare appointed to act
as the initial d:rector(s) of the Corporation is/are; . . —2: . . :

DirectorName —~ Director Address ~ __._
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IX,
No Personal Liability

The private property of the stockholders shall not be subject to the payment of corporate
debts. L ,

X.
erating Provisions

The provisions for the operation, regulations, and management of the business and internal
affairs of the Corporation shall be as set forth in the Bylaws, which may be amended from time to
time by a majority vote of a quorum of the Board of Directors.

XI.
Fiscal Year

The fiscal year of the Corporation shall be from ':rq,n aa.,);éf to M)"

of each vear.

IN WITNESS WHEREOQF, we have hereunto set our hands and seals on this, the
26% dayof __f gus7t 1997 .
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State of /f A v Jc_/

County of 0}‘“61: &7 /c,' <

BEFORE ME, the undersigned authority, on this day personally appeared
C’ KV ey D o ore S , known to me to be the person described in, and

whose name is subscribed to the foregomg document, who on oath stated to me that he/she
executed the same for the purposes and consideration therein expressed.

SUBSCRIBED AND SWORN TO BEFORE ME this the 3/ dayof

o B Mywmmap BOS2001 . .
(migug)ﬂ Bonded By Sonvice Ins

 £BA5780 o ) NotaryP 1c in and for th
= s sy Kovowm 11006710 State of // © v/ iu

My Commission Expires: 28582 /

State of F /5 Y'{ c[z_,

Countyof _ (Irecer S¢.

BEFORE ME, the undersigned authority, on this day personally appeared
o R4 C,r Y 2 , known to me to be the person described in, and
whose name‘is subscribed to the foregoing document, who on oath stated to me that he/she
executed the same for the purposes and consideration therein expressed.

SUBSCRIBED AND SWORN TO BEFORE ME this the 53 day of
fo ©v50S ;1925 .
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