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COVER LETTER

Department of State
Drivision of Corporations
P.O. Box 6327
TaHahassee, FI. 32314

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 []$78.75 [1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 3 SISTERS MIND,BODY,SPIRIT,INC

Name (Printed or typed)

1545 US HWY 1

Address

SEBASTIAN, FLL 32958
City, State & Zip

772-228-9992

Daytime Telephone number

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



Glenda E. Hood
Secretary of State

September 8, 2005

ADRIENNE AKEY
1545 U.S. HWY 1
SEBASTIAN, FL 32958

SUBJECT: 3 SISTERS, INC.
Ref. Number; W0500004 1802

We have received your decument for 3 SISTERS, INC., however, upon receipt of
your document no check was enclosed. Please send a check or money order
payabie to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

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 entity.

Please select a new name and make the correction in all %ppropriare places. One
of more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida” or "Florida" to the end of a name Is not acceptable.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6840.

Bruce W Kitchens
Document Specialist Letter Number: 205A00055876
New Filings Section



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME FILED
The name of the corporation shall be: 05 SEP 21 PM 2: L0

3 SISTERS MIND,BODY,SPIRIT,INC.

I }’ \ ( STATE
SECELEAEY Ghiva
ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
1545 US HWY 1 SEBASTIAN, FL 329588

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

TO BE A LAWFUL RETAIL ORGANIZATION IN THE STATE OF FLORIDA

ARTICLE IV SHARES
The number of shares of stock is:

50

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ADRIENNE AKEY-PRES-8616 98 CT. VERQO BEACH, FL 32967
ELIZABETH DEMELLO-V.P.-4025 JUANITA ST. COCOA, FL 32927
DEIDRE NESTER-SEC/TRE-4025 JUANITA ST. COCOA,FL 32927

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ELIZABETH DEMELLO
4025 JUANITA ST. COCOA, FL 32927

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

ADRIENNE AKEY
8616 98TH CT
VERO BEACH, FL 32967
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Having been named us registered agent to accept service of process for the above stated corporation af the place designated int this
certificate, I am famifiur with and accept the appointment as registered agent and agree to act in this capacity

Q&S

Date

k Suw < 05

“Signature/Incorporator TDate




