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i
In comphiance with Chapter 807 and/or Chapter 621, F.S. ('l‘rbﬂn "*?"gtg s mTE
OR {02
A

ARTICLE] _ NAME
The name of the corparation shall be:

PAMPERURSELF2DAY, INC,

ARTICLE XX PRINCIPAL QFFJCE
The principal place of business/mailing address is:
17 M. 6TH STREET

HAINES CITY, FL 33844
ARUIICLE LML . FPURPOSE

The purpose far which the corporation Is grganized is to engage In any
activity or business permitted under the laws of the State of Florida,

ARTICLEIY = SHARES
The number of shares of stock Is:
1500 COMMON SHARES PAR VALUE £0.01

ARTICLE Y __INITIAL OFFICERS / DIRECTORS
The name(s), address(es), and title(s) of the directors and officers:

Director, President & DARLA ACKERMAN ; P.O. BOX 1685
Secretary: DAVENPORT, FLORIDA 33836
Director, Vice- President & PATRICIA LASHLEY ; 104 1AGOON RD.
Treasurar: WINTER HAVEN, FLORIDA 33884
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ARTICLE VI REGEISTERED AGENT NUmJ%@ﬁW&

The name and Flarida strest address of the registered agent 1s:
PATRICIA LASHLEY

104 LAGOON RD.
WINTER HAVEN, FLORIDA 33884

ARTICLE VII INCORFORATOR
The name and Florida street address of the Incorparator ls:

PATRICIA LASHLEY
104 LAGOON RD.
WINTER HAVEN, FLORIDA 33584

Having been named as registered agent to accapt service of process for the
@bove corporation at the place designated (n this certncate, I am famiilar

with and accept the appolntment as registerad agent and agres to act In
this capacity.

V- 2205
PATRICIA LASHLEY / Regisberad Agent Date
_ Sy SN0 -3\ 0S
PATRICIA LASHLEY / Incorporator : } Date
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