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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 22, 2001

LEONIDES DUVERNY
208 THREE ISLAND BLVD #104
HALLANDALE BCH, FL 33009

SUBJECT: TRANSCEND AND SPA
Ref. Number: W01000024313 '

We have received your document for TRANSCEND AND SPA 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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes inciude: CORPORATION, CORP., COMPANY, CQ.,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6933. )

Dale White

Document Specialist Letter Number: 001A00057943
New Filings Section

Division of Corporations - P.O. BOX 6327 —Tallahas-see,- Florida 32314
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ARTICLES OF INCORPORATION .45
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Transcend and Spa ) Wl( N . TARY oF ST AT
T SEORSSeE FLORY

The undersigned, acting as incorporator of Transcend and Spa, under the Florida Professional
Service Corporation Act, adopts the following Articles of Incorporation.

ARTICLE I. NAME
The name of the corporation shall be:

Transcend and Spa , Y 1{ -

ARTICLE II. ADDRESS

The principal place of business and mailing address
of the corporation is:

105 N.E. 3" Street
Hallandale Beach, Florida 33009

ARTICLE TII. COMMENCEMENT OF EXISTENCE

e corporation will commence on the date of filing of these Article of
Incorporation. 7

The existence of th

ARTICLE IV. AUTHORIZED SHARES

The corporation shall have the authority to issue
1000 shares of common stock, in one class only, each with
a par value of $1.00.

ARTICLE V. REGISTERED OFFICE AND AGENT

1 is Leonides Duverny, and the registered street address is
105 N.E. 3™ Street
Hallandale Beach, Florida 33009

The registered agent of the corporatio

ARTICLE VI. INITIAL BOARD OF DIRECTORS

The initial Board of Ditectors shall have one
member whose name and address is as follows:

Name



Leonides Duverny 105 N.E. 37 Street
Hallandale, Florida 33009

The number of directors may be raised or lowered by
amendment of the bylaws of the corporation but shall in
no case be less than one.

ARTICLE VII. INCORPORATOR

The incorporator of this corporation is:

Name ) 7 o Addre S
Leonides Duverny 105 N.E. 3 Street
Hallandale, Florida 33009

ARTICLE VIII. BY 1L AWS L

The power to adopt, alter, amend or repeal bylaws shall be vested in the board of directors.

ARTICLE IX. AMENDMENTS )

The corporation reserves the right to amend, alter,
change, or repeal any provision in these Articles of Incorporation in the manner prescribed by

law.
Dated 0&/ /7 4/

Leonids ___,.sn corporator)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further comply with the provisions of all
statutes relating to the properrandA complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent.

Dated {7&..//,//;/0/ | .

Leonided Duverny{Registered Agent)




