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DIVISION OF CORPORATIONS

DOCUMENT # P03000054596

1. Corporation Name

A Bella Spas, Inc.

. Princlpai Cffica Address . ] 3. Mailing Office Addrass A N Ry »
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7. Name and Address of Current Registered Agent

Jdmes DeMaria
TT0%6 S EHHE N Dve i i =
SiteR _——— |
Spring Hill / / FL | 34608 |

8. |, being appefnted the regist n. am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Slgna'luru of \9
o Agent —8/25/06
s / - 7 REGISTERED AGENT MUST SIGN
9. Names and Streat bdd(esses of #ach Cfficer and/or Director {Florida nonprofit corperations must list at (east 3 directors)
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Officars and/or Directors Officer and/or Director Clty / State { Zlp
PDST | Jam Maria 11036 Spring Hill Drive, Suite A | Spring Hill, FL 34608
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on this appll all have the sama legal effect as if made under cath.
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