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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPNT OF STATE

Katherine Harris
Secretary of State

February 22, 2001

KENDRA JEANNE NE!I.SON
8420 SHERMAN CIRCLE NORTH #501
MIARAMAR, FL 33025

SUBJECT: HEAVENLY LOOKS INC.
Ref. Number: W01000003583

We have received your document for HEAVENLY LOOKS INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must contain a registered agent with a Florida street address and
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a signed clatement-cf acceptance. (he. | hereby am familiar with and accept the

duties and responsibilities of Registered Agent.)
The registered agent must sign accepting the designation.

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 concerning the filing of your document, please call
(850) 487-6928.

Tim Burch
Document Specialist Letter Number: 401A00011232
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SRTICLES OF INCORPORATION
In cornipliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
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ARTICLE IIT PURPQOSE
The purpose for which the corporation is organized is:
O SO vweAaT .e_ @r.,oo ‘EDW
DR wIe s ST, ) , O ) :
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ARTICLE V INITIAL OFFICERS /DIRECTORS (optional)
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reglstered agent is:
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
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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 Wr w:th and accept the appamtmen}asf@stered agent and agree fo act in this capacwy
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