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TRANSMITTAL LETTER
Pepartment of State
Division of Corporations

P.O. Box 6327
Tallahassee, FI 32314

SUBJECT: Paulette Morrison Health & Beauty Consultation, Inc.

Enclosed is an original and one (I} Copy of the articles of Incorporation and a check for:

$70.00 X $78.75 £78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee
& Certificate of Statue Certiffied Copy  Certified Copy
& Cerntificate of
Status

ADBDITIONAL COPY REQUIRED

FROM Richard Anderson
750 8 Orange Blossom Trail
Suite 215
Orlando, FI. 32803
4G7-8§35-1044

NOTE: Pleasc find the orviginal and one copy of the article.



ARTICLES OF INCORPORATION

Fhe undersigned incorporator, for the purpose of forming a corporation under the Florida Business Corporation
Act, hereby adopts the following Articles of Incorporation.

ARTICLE | NA
The name of the corporation shall ba:

Paunlette Morrison Health & Beauiy Consultation, Inc.

ARTICLE i PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:

2216 Silver Pines Place
Orlando, Florida 32808

ARTICLE I} SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
Twenty Five Thousands (25,000}

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Paulette J Maorrison
2216 Silver Pines Place
Orlando, Florids 32808

ARTI IN O
The pame and address of the incorporator to these Articles of Incorporation are:

Paulette F Morrison - 2216 Silver Pines Place - OQrlando, Florida 32808
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Sigrafure/Incorporator/Agent ‘ Date

Having been named as registered agent and 10 accept service of process for the above stated corporation at the

place degignated in this ceriificate, T heveby acceprt the oppointient as registered agent and agree 16 act in this

capticity. | further agree to comply with the provisions of alf statutes relfating to the proper and complete perform-
ce of my duties, and I am familiar with and accept the obfigations of mfposizion as registered agent.
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