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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassce, FL. 32314

SUBJECT: Uhg[a ‘\)CU GMQVSM._-—VIC-

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 LI378.75 U $78.75 ﬁ$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: @)\ DGI!IAG,

Printed or typed)

4?57/ DOLU\S g(—d‘cp

dress

Daglee , L, 24104

T City, State & Zip

(254) 1S~ 6017

Z Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

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

v ARTICLE I NAME

The name of the corporation shall be:

~—~r
Utopia  Moul and Spa, Lnc
ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

hg¢ce DAVIS BLvD

2z R
APLBS, L. 24104 = 3
TICLE Il ' PURPOSE A
The purpose for which the corporation is organized is: _:3‘ =
- e =
NAL AND TANMNIMG  Busiaesc 2= =
=m
ARTICLE IV SHARES
The number of shares of stock is:

S0, 000 2lans ot /aaaMe_a@Z,

ARTICLE V__INTTIAL OFFICERS/DIRECTORS (optional)
The name(s), address{es} and title(s):

&L DANG —

PRES I pEIT

LEEr—Ppfe—Rtpp- BHL COKpREY LAKOING HPT 2183
MHLEES— R 2464

ARTICLEVI '

- OApEs FC. 24(ey
REGISTERED AGENT
The name and Florida street address of the registered agent is:

21 DANG

241 OSPREY LANOD NG AT 2102
MAPLES L
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ARTICLE VI ___INCORPORATOR

The name and address of the Incorporator is:

UTOPUY  OmC D SPA, TrC g/ 0“”9
ygsr DAVIs Beup
( soloyf

***M&E@***Jm************* S e o R o o o ol el oo o o o A o oo O el ol e e e s o e el ek sk ok o ek e
Having been named as regj

certificate, I am familiar

tered i to accept service of process for the above stated corporation at the place designated in this
and t the appointment as registered agent and agree to act in this capacity
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Sign stered Agent Date
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“Date
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