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SEorETARY CF STATE
TALLAHASSEE, FLORIDA
Department of State .
Division of Corporations - : ACOOOSSZO7PS C ey
i g ——
P. 0. Box 6327 | T
Tallahassee, FL 32314 ElEETR.TH ek TE, TS
SUBJECT: Friendly Nails, Inc.
(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) -
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
O $7000 &I 878.75 ' 1 Qg7 L8850
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stafus
ADDITIONAL COPY REQUIRED

FROM: Mildred Branstetter
o Name (Printed or typed) § =

I

318 Indian Trace, 228
o ) T Address ’

Weston, FL 33326-2996 — A e
. — ey seEm e

(954) 384-4026
) Taytime Telephone number : - R I

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

ﬁ/ 7//‘7[/00‘/ ?



v

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

ARTICLEI _ NAME S GOJUL 12 PHI2: 2u

The name of the corporation shall be:
SEURETARY GF STATE

Friendly Nails, Inc. - TALLARASSEE, FLOMDA

ARTICLE I _ PRINCIPAL OFEICE '
The principal place of business/mailing address is:

18536 NW 67 Avenue
Miami, FL 33015

ARTICLE IlT PURPOSE : | -

providing personal services to customers.for profit.

ARTICLE IV S.HARES . .
The nmumber of shares of stock is:” o ’ T -

1,000 shares @$10.00 per share.

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optlonal)

The name(s) and address(es): oL em n Co- LR

Chi-Fun Sham
454 NE 210 Cir Ter., #204
Miami, FL 33179
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent s T SR

Mildred Branstetter
127 Cameron Court
Weston, FL 33326-3518

ARTICLE VIl INCORPORATOR

The name and address of the Incorporatorﬁs ' T ' o B

Chi-Fun Sham
A54 NE 210 Circle Terr

Miami, FL 33179.

‘Ge, #204
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ned as registered ageyt to accept service of process for the above stated corpomt:on at the place designated in this
itk and accept the appojptment as registered agent and agree to act in this capacity
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gighamre/Registered/Agenf o T 7 Date

% DMA <l Pt 7/6/‘50
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