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INSTRUCTIONS. (CORPORATIONS ONLY)
This certiticate must lirst be recorded In the office of County Recorder of each county in which a place of business or oflice is locajed; A copy

{
i .
bof the certificate; certified by the County Recorder, must.be liled with the Secretary of State. indlana Code 23:15:1:1

i
*

Fee for'filing.with the Secretary of State: $30.00 or $45.00, If 'a centificate Issued by the Secretary.of State is desired. ‘

2. Date o! Incorporation / Admission

1 Nnmo of.Corporation
‘Hairstylists Management Systems; Inc. June 25,. 1993

3. Principal Office Address of the Corporation (Sireet, City, State and 2P deo)

2451_91":“ Road’ South, Minnetonka, HN 55343
[4. Assumed Business Name{s)
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Recorder Signature:

[ This instrument was prepued by
Gail Peterson, 150 S. 5th St., Suite 2300, Minneapolis, HN 55602
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