fr, T
0199 W, Sevple - o
(ool Spruesy B 326, |

LIty Dl Loy |

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. I B
{Corporation Name) (Document #)
(C tion Name) (Document #) )
e B 10000030893 1 ——o
R
3. _ o L 7 7 o weeEETE, fo & .
(Corporation Name) (Document #)
4, - . = -
(Corporation Name) {Document #)
L walk in | Picl-iﬂup time 7 ] U Certified Copy
O Maitont T will wait L1 photocopy O Certificate of Status
o=t 3
NEW FILINGS AMENDMENTS ,:E:,—’}j =
2 = g
O Pprofit L Amendment - g: T e
O Not for Profit [ Resignation of R.A., Ofﬁcef/Direct%?g &
O Limited Liability J Change of Registered Agent s T
Domestication” U Dissolution/Withdrawal mT X :
Q Other 0 Merger %_E -
Sm =
OTHER FILINGS

¥

REGISTRATION/QUALIFICATION
ad Foreign o

U Limited Partnership

O Reinstatement

| Trademark

Ll Other

| Annual _Rgport
(] Fictitious Name

W
Vv
Examiner’s Initials QQ-n .
CR2EO31(7/97) ) . - .

=N




-

ARTICLES OF INCORPORATION

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

ARTICLE I NAME _ o

The name of the corporation shall be: WA2%AR -6 PM 1: |4

Finger Spa, Inc. SECRETARY OF STATE

TALLAHASSEE FLORIDA

ARTICLE Il __PRINCIPAL OFFICE
The principal place of business/mailing address 1s:

C/0O 10189 West Sample Road, Coral Springs, FL 33065

ARTICLE Il __ PURPOSE
The purpose for which the corporation is organized is:

To transact any lawful business for which corporations may be
incorporated under the Geueral Corporation Act.

ARTICLE IV ___SHARES

The number of shares of stock is:
100 Single Class; shall have a par value of one dolar per share.

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address{es) and title(s):

John Abraham Michael M. Aathony

11767 N. W. 48th Street, Coral Springs, FL 33076 6113 N. W. 66 Way, Coral Springs, FL 33067
Kathleen H. Abraham Angelica A. Aathony

11767 N. W. 48th Street, Coral Springs, FL 33076 6113 N. W. 66 Way, Parkland, FL 33067

ARTICLE VI REGISTERED AGENT -
The name and Florida street address of the registered agent is:

Angelica A. Anthony
10189 West Sample Road, Coral Springs, FL. 33065

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

Angelica A. Anthony ’
10189 West Sample Road, Coral Springs, FL 33065
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FHaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
amiliar with and accept the appoiniment as registered agent and agree to act in this copacity

2-14. 2002

Date

z O 14 5802

Signature/Intorporator 0 Date




