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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 26, 2001

CRYSTAL F. SEBBEN
PO BOX 1171
TARERNIER, FL 33070

SUBJECT: NAIL IMAGE OF THE KEYS, INC.
Ref. Number: W01000029361

We have received your document for NAIL IMAGE OF THE KEYS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by bhone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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.

An effective date may be added to the Articles of Incorporation if a 2002 date is -
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.
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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 questicns concerning the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 201A00067106
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 4%’ 0
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 7 {fO < 4,?
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ARTICLEI _ NAME N L : /Yﬂt‘-\;p fi;‘-“- 2 " 99
The name of the corporation shall be: A s ; )
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NAIL IMAGE OF THE LOWER KEYS, INC.
ARTICLE II = PRINCIPAIL OFFICE

The principal place of business/mailing address is:
24580 Overseas Hwy.

Summeriand Key, FL 33042

ARTICLE I PURPOSE . : -

— e . .

The purpose for which the corporation is organized is:
Manicure and Pedicure

ARTICLE IV SHARES _ . . . -
The number of shares of stock is:

100
ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) ‘ - -

The name(s), address(es) and title(s):

Crystal F. Sebben, President David A. Sebben, Director
92250 Overseds Hwy., #218 92250 Overseas Hwy., #218
Tavernier, FL 33070 Tavernier, FL 33070
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered égent is: .

Crystal F. Sebben
24580 Overseas Hwy.
Summerland Key, FL 33042

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

Crystal F. Sebben
92250 Overseas Hwy.
Tavernier, FL 33070
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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 familiar with and accept the appointment as registered agent and agree to act in this capacity
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@ignature/Registered Agent Date
amre/lncorporator Date




