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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Abcut Ink Art Studio, Inc.
——(PROPOSED CORPORATE NAME - MUSTINCLUDESUFFISy

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

1 $70.00 Q$78.75 - 7875 %%750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: About Inlc Art Studio, inc.

Name {Printed or typed;
18624 Cortez Boulevard
Address
Brooksville, Flarida 34601
City, State & Zip

352-795-0113

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ciLED
ARTICLES OF INCORPORATION ?R‘-S oM 23 2!
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) 05 & %
U\ \( U

The name of the corporation sha]! be:

Ahout Ink Art Studio, Inc.

ARTICLE I  PRINCIPAL OFFICE _ -
The principal place of business/mailing address is:

18624 Corter Boulevard
Brooksvilte, Florida 34801

ARTICLE Il  PURPOS.
The purpose for whxch the corporanon is orﬂamzed is:
To own and operate a taitoo art and body piercing business and to perform all servicas and sell all products ancillary thereto.

ARTICLE 1V SHARES
The number of shares of stock is:
10,000 shares of common stack, ali of the same class, of the par value of one cent ($.01) per share.

ARTICLE V  INIT FFH S AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

James Francis Croff, Jr. - Director, President, Treasurer
5228 wellig Avenue

Brocksville, FL 34601

Sust V. Croft - Director, Vice President, Secrefary

5228 Wellig Avenue

Brooksville, FL. 34801

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.G, Box NOT acceptable) of {he registered agent is:

James Francis Croft, Jr.
5228 Wellig Averue
Brooksville, FL 34601

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
James Francis Croft, Jr.

5228 Wellig Avenue
Brooksville, FL 34601
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and gccept the appeintment os registered agent and agree to act in this capacily

Q;\NM\;WWT?‘ 9’~ otti/cs/;goaS

{/ Signature/Registered Agent ¥ Tames Eraneis Creft,IJr. 7 Daik

Q"ij&’%%#‘ o4fo5 /2005

UStgnaturefIncorpGrator ,J ames ﬁ\dgg{\,‘ 5 Cm—{—“ -{— NF E. " Date




