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FIRST: The name of this corporation shall be SEP 2{{ PH 1 19

-

NFX Apothecary and Spa Inc.
SECOND: The existence of the Corporation shall be perpetual.
THIRD: The nature of the business and the objects and purposes to be transacted,

promoted and carried on are to engage in any lawful act or activity for which corporations may be
organized under the Florida General Corporation Act.

~ FOURTH: The amount of total authorized capital stock of the Corporation shail be
divided into sixty & 0) shares with no-par value.

FIFTH: The street address of the Initial Registered Office shall be,

—327 Park Avenne South wipter Paek,— Fl. 32784 x
AND THE INITIAL, Registered Agent at that address shalibe  Linda Muniz Staggs

SIXTH: ' The street address of the initial Principal Office of the Corporation.shall be
—327 Park Avenue South Winter Park, F1. 32789 .

SEVENTH:  The number of Directors constituting the initial Board of Directors shail be

one (1 ). The names and addresses of the persons who shall serve as members of

the initial Board of Directors are as follows: _1.inda Mupiz Staggs 505 Prarie Lake Dr.

Fern Park, F1. 32730

e -

EIGHT: ‘The name and address of the person signing these Articies of Incorporation as

InCOVPOYatOfiSZ__L_in_d_a Muniz Staggs 505 Prarie Lake Dr., Fern Park, Fl.

NINTH:  Ali of the Corporation’s issued stock, exclusive of treasury shares, shall be
held of record by not more than thirty persons.

. TENTH:  All of the issued stock of alf classes shail be subject to the following
restriction on transfer. Each stockholder shall offer to the Corporation or to other stockholders

of the Corporation a thirty ( 39 day “first right™ option to purchase his stock should he efect to
sell his stock.

ELEVENTH: The Corporation shail make no oftéring of any of its stock of any class

32730



which would constitute a “public offering” within the meaning of the United States Securities Act
of 1933, as it may be amended from time to time.

1. THE UNDERSIGNED, For the purpose of forming a corporation under

the laws of the State of Florida do make, file and record these Articles of Incorporation, and do
certify that the facts herein stated are true; and I have accordingly hereunto set my hand on this

K27 dayof L 2o
e =

STATE OF FLORIDA )
)$§
COUNTY OF )

K, BEFORE ME, the undersigned authority, on tlus day personally appeared
127

b S5 A7 [Pzrz - Stz aq 5 , WHO BEING DULY sworn,
acknowledged the execution of the foregoing Arictes of Incorporauon as his free act and deed.

WIT].\‘I;SS my hand and officiaf seal in the County and State named sbove this
L dayof Sl 2ECP

" JULIELARSON
% MY COMMISSION # DD 085095

EXPIRES: Cetober 15, 2005
Boncad Thiu Notary Pubils Underwriters




STATE OF FLORIDA

DEPARTMENT QOF STATE

. Certificate Designating Place of Business or Domicile for the Service of Process Within This
State, Naming Agent Upon Whom Process May Be Served and Names and Addresses of the

QOfficers and Directors.

The following is submitted, in compliance with Chapter 48.091, Florida Statutes:

NFX Apothecary and Spa Inc.
a cosporation organized (or organizing) under the laws of the State of Florida with its principal
Qrange "

officeat 327 Park Avenue S, Winter Par@ountyot‘
State of Florida, has named Linda Muniz Stagms , focated at

505 Prarie Lake Dr.
(Street address & number of Bldg., P.O. Box address not acceptabie)

; County of Seminole

Cityof _Fern Park
State of Florida, as its agent to accept service of process within this state.

NAME TITLE . ADDRESS
Linda Muniz Staggs ®) . 505 Pravie Lake Dz. Fepn Park,Fi.
: ' 192 N ‘
(S)

-

(T)

~ SPECIFIC ADDRESS

DIRECTORS
Linda Mupiz Stages , ~—505 Prarie Lake Dr. Fern Park, Fl.

ot
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ACCEPTANCE:

I agree as Resident Agent to Accept Semce of Process: to keep office open during
prescribed hours; to post my name ( and any other officers of said corporatlon authonzed to
accept service of pracess at the above Florida designated address) in some conspicuous place n

office as required by law. .




