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TRANSMITTAL LETTER

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

SUBJECT: - 12X%

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

Qs7000 187875 U $78.75 ﬂw.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: James /daz,
) AName (Printed or typed)

Y77 é/um-» (awes Dz e
Address
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Sy, State & Zip
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Dayiime Telephone number

NOTE: Please provide the original and one copy of the articles.



Glenda E. Hood
Secretary of State

March 31, 2005

JAMES KING
11477 BRIAN LAKES DRIVE
JACKSONVILLE, FL 32221

SUBJECT: A MAJESTIC TOUCH
Ref. Number: W05000016479

We have received your document for A MAJESTIC TOUCH and your check(s)
totaling $87.50. Howaever, the enclosed document has not been filed and is being
returned for the following correction(s):

Unable to contact you directly by telephone.

The corporate name must contain a suffix that will clearly indicate that it is a
co(r_?oraﬁon. Such suffixes include: CORPORATION, CORP., COMPANY, CO,,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6933.

Dale White

Document Specialist Letter Number: 705A00022082
New Filings Section

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliunce with Chapter 607 und/or Chapter 621, F.S, (Profit)

ARTICLE L _NAME ‘
The name of the corporation shat be: F“—ED
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The purpose for which the corporation i is Qrgnnmed is:
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ARJICLEIV __SHARES
The number of sharcs of stock is: /2D

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

).ist name(s), address(es) and specific title(s): . . ~ '
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The Flors (P.0. Box NO‘I' accepiable) of the registered agent is:
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Having been named as regivierad ayent (0 aciept service o process for the alwve stated corporation & the place dexignatzl in this
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