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Department of State
Divislon of Cor 7mratlons

"I:"allahassea, FL32314
\)_3 KIRouAC, INC.
SUBJECT: OFf THE The RBAees i Jf-/I)ﬂ Zue,

{Proposed carporate name - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for:
[] 870.00 $78.75 [] $122.50 []8131.25
Filing Fea Filing Fea Filing Fee Filing Fas,
& Cartificata & Certlied Copy Certfied Copy
& Cartificate

Adcditional Copy Required

FROM: Qﬂmﬁﬂ WA SV

Nane {printed or typed)

/4 [747
Addrass

Sl G, FLA. 23290
: City, Stata & Zip

Daytime Telephons number

(/3)- 381 foia55 d(\
i

> o

NOTE: Please provide the original and gne copy of the articles.




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seeretary of State

May 9, 1995

PAMELA J. KIROVAC
117 N, RIDGEWOQOD DR,
SEBRING, FL 33870

SUBJECT: OFF THE TOP BARBER SHOP, INC.
Rel. Number: W95000009741

We have received your documant for OFF THE TOP BARBER SHOP, INC. and
rour check(s) totaling $78.75. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it Is not distinguishable from the name of an existing enliltiy. Simply adding "of
Florida® or "Florida” to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
laces. One or more words may be added {o make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter 1o ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please cal}
(904) 488-9000. .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(904) 487-6924.

Sharon Tala
Document Specialist Supervisor Letter Number: 795A00023155

/% ESLAMTTED

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




ARTICLES OF INCORPORATION
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The undersfgned incorporator(s), for the purposa of forming a corporation undo?' the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE]  NAME

The name of the corporation shall be:

ARTICLE Nl _ PRINCIPAL OFFICE

The principsl place of business and mailing address of this corporation shall be:
1 MoRTH  Ri1Odewoon bk
Seakmrs,  FihA. 33810

ARTICLE N SHARES

‘The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is:

/000

l ISTER N D

The name and address of the initia! registered agent is:

%Mt’éﬂ S KogseAc-
W1 NORTH RriD6Ew0d  DEIVE

SEBRIMG, FEA 3397)




ABRTICLEY _ INCORPORATOR(S)

The name(s} and stroot address{es) of the incorporator(s) to these Articles of Incorpora-
tion Is{are):

""_p/qmgm J Kieounc

/7 NoeTH LD 6.cwodd DA.

SEBRNG, FL(A. 3D

The undersigned Incorporator(s) hasthave) executed these Articles of Incorporation this

/J/ulEﬂD’__@lﬂ”_day of A 2 Al , 19 4'5.

.

//’mé /ﬁ(,&/&l

sigrature

Signature

oignature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF ., <. “°.
(/\’:‘.’ 7:{' \,‘.
REGISTERED AGENT/REGISTERED OFFICE?, = ",

ASUANT T VISIONS QF SECTION 607.0501 or 617.05 Y
EYAT UL UNCERSIENED, CORPORATICS, OROARED ORDER O DAws s
F THE FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN 20
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

X

1. The name of the corporation Is: DEE_THE TP FARREL SHNP. I,

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

Bmt-’/ﬁ v /lel)aﬂ_,{l

{Name}

£
{P.O. Box or Mail Drop Box NOT acceptable}

SEBRME . FrA  33E90
{City/Stata/Zip)

Having been named as registered agent and to ac,cerpr, service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered ?genrand agree o actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and complete per-
formance of my duties, and | am famifiar with and accept the obligations of my posi-

tion as registered agent.
/ Sl g ) /ﬁ!-/c’ el /‘7/? JY/ 75

(?awre) ate)




