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The name of the corporation shall ba: Island Hair and Nail
Salon, Inc, .
ARTICLE I
b, pA e}

’

The principal place of business -and mailing address of thig

corporation shall baes

108 & 111 w. Country Road, Palwm . Beach,
Florida 33480.

Iere rIr
DURATION
This ¢orporation -shall have pexpetual existence.

PURPOSE
Thig corporation is organized for the purposa of transaating
any or all lawful busxness.

TICLE Y
CARITAL_STOCK

This corporation is authorized to issue 100 shares of One
Dollar ($1.00), par value common stock.

ARTICLE VI
PRE~EMPTIVE RIGHT
Every shareholder, upon the sala for cash of an§ new stock of

Freparad l? Bryan T, Fe X
7951 sw B* Street, Suite 200
Flantation, ¥ 33324
{984} 424-120D0
F)l Bax No.r 0115475
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this corporation of the same kind, class or saries as that which
he already holds, shall have the right to purchase his pro rata
share thareof (as nearly as may be dona without . issuance of ,

fractional sharesj at the price at which it is offered to others.

ITI A e) @T%Im_ﬂ% NT
The street address of the initial registered office of this
corporation is 109 & 111 N. Country Road, Palm Beach, Florida
33480, and the name of +the initial registered agent of this

corporation at that address is Paul Hughes.

1 oF 0
This corporation shall have eone (1) director. _ The numbar of
directors may be either iricreased or diminished from time to time
by the By-Laws, but shall never ba less than one (1). The name
and addzess of thé director of this corporation is:-
Paul Hughes

109 & i1l N. Country Road
Palm Beach, Florida 334B0.

ICLE IX
B

The name and address of +the Incorporator signing these
Articles is: Paul Hughes, 109 & 111 N. Country Road, Palm Beach,
Floyida 33480. '

HI3ox030608
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The corporation shall indemnify any officer or divector, or

any former officer or director, te the full extent pernittaed by

law.

e

This corporation reserves the right to amend 6:‘ repeal any
provisions contained in these Articles of 'Incoi'ﬁoration, or any
amendmant he:."eto, and any right conferred upen the ghareholders ig
sub;";ect to this reservation. .

IN WXPTNESS ‘WHER.EOF, the undersigned incorporation has
execcuted thege Articles of Ingorporation this &4 day of

Movesbor ", 100, -~

U

STATE OF FLORIDA

COUNTY OF fodp Beoetr:

BEFORE ME, a Notary Public authorized to take acknowledygments

}
} ss.
)

in the State and County set forth above, personally appeared ég_/

_[{g_e_é_gi.who producad _FZ- Driver s [z%

as identification and to be the person who executed the foragoing

Articles Sf Incorporation, and he acknowledged before me that he

AFoquBosoy
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executed those Articles or Incorporation,
IN WITHESS WHEREOF, T have hereunto Set My hand and affiveg
my offigial seal, in the State and County aforesaid, thig . 302'4

day of [U ;,!Qgé-e/— s 1999

My Commiseion Expires:
(5EAL)

CRAIG P ROGERS
NOTARY FUBLIC STATE OF FLORIDA
COMMESION

NO. C7s15
| 4% COMMESION ExP.,

H59oao3080%
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CERTIFICATE OF BESICNATION
GIST F 1 ETE

Purguant ¢to the provisions
s8tatutes, the undersigned cor
the State of Plorida,
dasignating

of section 607.0501,
ration

*lorida
r Organized under the laws of
submits the

follewing statement in
the registered office/registered agent, JIn the sState
of Florida. '

1. The name

of the corperation 1s, Island flair and #ail
Salﬂn, Ing., . ' ’

2.

i The name and address of the registered agent and office
5; .

PAUL HUGHES
108 & 111 N. Country Road
Palm Beach, Florida 33480,

SIGNAT

' orate Office o
TITLE: ﬁr-aw‘o’ﬁ},;—:g' / 'y ey

=
DATE;ZV"57t:)" E?i?

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF DPROCESS FOR THE AROVE BSTATED CORPORATION, AT THE PLACE

DESIGNATED IN THIS CERTIFICAYE, I HEREBY ACCEDT THE APPOINTMENT 38

REGISTERED AGENT AND AGREE T0 aCT IN,THIS CAPACITY. I FURTHER
AGREE TO COMPﬂY WITH THE PROVISIONS OF ALL SYATUTES RELATING ‘T0

THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT. . :
smmmx@m:d? GL \AA(&N/

DATE //'"L?)O"‘??U
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