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November 12, 2003

Florida Department of State
ATT: Doris Brown
Document Specialist

New Filings Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Letter October 1, 2003
703A00053973

Dear Ms. Brown:

Enclosed please note all revisions for newly filed corporation renamed NEW
IMAGE CONCEPTS, Inc. and two copies along with copy of your letter to
comply with your request.

Thank vou.

Very truly yours,

o), ABe L foveo
Angela M. Bellino



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Qgctober 1, 2003

ANGELA M. BELLINO

B -
ROAD 434 SUITE 1004
TESPRINGS(FL 3R714

SUBJECT: NEW IMAGE vepmﬁés, INC.
Ref. Number: W03000028169

We have received your document for NEW IMAGE VENTURES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Piease select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishabie from the
one prasently on file.

Adding "of Florida" or "Florida" to the end of a name is not gcceptable.

The registered agent must have a Fiorida street address. A post office box,
personat mait box {PMB), or mail drop-box address is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please call
{BgG) 245-6972. 9oy P

Doris Brown

Document Specialist Letter Number; 703A00053973
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

FLORIDA STOCK CORPORATION Woer N
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit), the 4

undersigned would state:
ARTICLE I NAME

The name of the corporation shail be:
New Image Concepts, Inc.

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is: (include the street address of the
initial principal office and, if different, the mailing address of the corporation)

278 Williams Ave, Daytona Beach, FI 32118 -
ARTICLE 111 PURPOSE:

The purpose for which the corporation is organized is:

Any lawfil pUrposes or purposes.

ARTICLE IV SHARES

The number (and classes, if any) of shares the corporation is authorized to issue is (are):

Number of shares authorized Class(es) Par Vaiue

200 Common $100 .




ARTICLE V INITIAL OFFICERS/DIRECTORS

The name(s) and address(es) of the initial officers and directors are:

Directors
Name Address
Angela M, Bellino - 278 Willigms Ave
Daytona Beach, FI, 32118
Officers
President: Angela M, Bellino
Name
278 Williams Ave
Daytona Beach, FI, 32118
Secretary/Treasurer: Angela M. Bellino
Name
278 Williams Ave
Davtona Beach FI 32118
Vice-President:

Name

ARTICLE V REGISTERED AGENT
The name and Florida street address registered agent is:

John Lopez

53%
& K 358 Cedar Ave, .

Holly Hill, FI, 32117




ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

John Lopez

Ak 5 Cetar Ave

Holly Hill, FI, 32117
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Huaving been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, I am familiar with and accept the appointment as registered
agent and agree to act in this capacity.
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