“Phsoov0 38203

{Reguestor's Name)

(Address)

{Address)

(City/State/Zip/iPhone #)

[Jrckup  []war ]

MAIL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

y
|

\/U% n!y

LR

900014842959

14/01/03--01033--015  #¥87.50

0012 2355wy
VIS I A3 g3

St Hd [C Yo
43714

Va9



IR OtE T O

.

hiE .

- !

A

TRANSMITTAL LETTER

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 " —

SUBJECT: . A\VL\/ DODé)E’; SALON aup SPA \AC
Propc;sed Corporate Name '

Enclosed is an original and one copy of the Articles of Incorporation, a designation of

registered agent, and a check for . = . Flease return one copy of the Articles stamped
with the filing date. . ¥87s0
FROM:
AMY L, DoDGgE -
Name (print or type)
7852 SAnT Junes De N,
Address . '
LONG ROAT WKEY ,FLoR(DA , 394223
City, State, Zip

(941) 287-0727 3 __

Area Code and Phone Number (Daytime} i
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ARTICLES OF INCORPORATION

F

ol

-
AMY DODEGETSALON awvo SPA \NEZ %
-~ 3

ARTICLE I NAME

The name of the corporation shall be:

ATIY DoDGE SALON avp SPA |~ .

\

ARTICLE IXI PRINCIPAL OFFICE

The principal place of business and mailing address of this

coxporation shall be:

531/ Gore Druve
HOLME S REACH, FLOR IDA R4 217

RRTICLE IXI CAPITAL STOCK

The number of shares of stock that this corporation is

authorized to have outstanding at any one time is:

(2,000 SHARES O F VOTING

CoOMMON STOUK BacH Toi7H g PAR YAty oF .0l




ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and address ¢f the Initlal regilstered agent is:
AMY LDONGE

S211 GoLE DRIVE
HOLMES BEACH, FLORIODA 242177

ARTICLE V INCORPORATUR

The name and street address of the incorporator to these

Articles of Incorporation is: -

AMYL.DODODAEE

S| GQuLE S DLUE
HOLMES RBBACH, FLoriDA 37217

The undersigned has executed these Articles of Incorporation
7. ©nl

this 27‘;"14 day of H&ﬂ <id e "

ey Ly

’ é‘:crporator
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CERTIFICATE QF DESIGNATION :
REGISTERED AGENT/REGISTERED COFFICE

Pursuant to the provisions of Section 607.0501,
Florida Statutas, the undersigned corporation, organized
under the laws of the State of Florida, submits the
following statement in designating the zegistered
office/registered agent, in the state of Florida.

1. The name of the corpordtion is:

AMY DODGE SALIN awn SPA iwe. |

2, The name and -address of the registered agent and

‘office 1s: _ .
e Amy  DabDAE. N

53l quLed PRRIUE

HoL€S RBFACH ,FLotida z+217]

| d =

Title:

Date: ' J-27- ©3

HAVING BEEN NAMED AS REGYSTERED AGEMNT 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 AGREE TO COMPLY'WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE

- / . .,';;7\,‘-'}
bate: 3-27-~ o ) ~

s
OBLIGATICNS OF POSITION AS REGISTERED AGENT. §§ C?
. NS
signature: E;iymhp- J )ﬁ??t(l} S cﬁ? n
-~




