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FLORIDA DEPARTMENT OF STATE  —

Katherine Harris
Secretary of State

February 1, 2001

DAVID-DO )
4487 LAFAYETTE STREET
MARIANNA, FL 32448

SUBJECT: PERFECT NAILS, INC. )
Ref. Number; W01000002382 ,

We have received your document for PERFECT NAILS, ING. and your check(s)
totaling $70.00. However, the enclosed document has not been filed 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 entity.

Please select a new name and make the correction in all appropriate places. One
or 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.

The document must state the number of shares of authorized stock.

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.

If you have any questions conceming the filing of your document, please call
(850) 487-6928. '

Tim Burch
Document Specialist Letter Number: 901A00006086
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The name of the corporat:on shall be

Do’s Perfect Nails and Tan, Ine. Z i j
The principal place of brusmessfmalhng address 1% A ‘-
4467 Lafayetl‘e Street. Marianna, FL 32&448 - T T

ARTICLEII PURPOSE . L . ew.: o . - oo e

The purpose for which the corporatmn is orgamzed is:

To provide nail technician smws fora proﬁt ¥

ARTICLE 1V SHARES _
The number of shares of stock are:
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100 shares for David Do 100 shams fOéL

ARTICLE VI REGISTERED AGEQ T

The name ad Florida street addres% oft g: regzst;eifl

g?#t is:

a

Dayvid Do 4467 Laﬁayette Street, Mananna, FL

ARTICLE VII_INCORPORATO
The name and address of the Incorpo of
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David Do. 4467 Lafayette Street,M gy a, F é
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Having been named as registered ageng;o accepy service of process for the above stated
corporation at the placed de51gnated in thls certificate, I am familiar with and accept the
appointment reglstered agent and a%cc 1o act m thxs acgapacrty
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