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I TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Ws7000 UW$78.75 - LI $78.75 (J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cextified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
D ang f “lesten
_______ Name (Printed o1 typed)

2030 Lerk 54, Rd I3 Shude 04
,Mwob T 29

City,

U quzas®

“Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 1, 2004

DIANE TESTANI
2636 W S5.R. 434 STE 104
LONGWOOD, FL 32779

SUBJECT: SAFARIS FACIAL AND MESSAGE BY DIANE INC.
Ref. Number; W04000008411

{\/\a&S“%éJ

We have received your document for SAFARIS FACIAL AND MESSAGE BY
DIANE INC. and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
The document must state the number of shares of authorized stock.

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 considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-8927.

Tracy Smith
Document Specialist Letter Number: 204A00013643

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



, ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
® lend

The name of the corporatmn shall be:
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ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing addressq5 8\ 3}-1.%6 Ou Z/(ﬂ/\: r/vt)QQ F_C«
DloNo L. S ¢ - 33977 T

ARTICLE IT} PURPOSE .
~ The purpose for which the corporation is orgamzed is:
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The number of shares of stock is: @ ‘ = c::-g :
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is: /’é)me 0 J C/ ¥ €§ j .
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ARTICLE VI INCORPORATOR I : : S e
The name and address of the Incorporator is:
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Having been named as registered agent 1o accept service of process for the above stated corparaaan at the place designated in this
e appointment is registered agent and agree to act in this capacity
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