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FROM :FLORIDR FILING FAax NO. 8506623398 May. 0S5 2005 10:37AM P2
850-205-0381 | 5/572005 9:19 DACE 001/00L Florida Dept of State

N
FLORIDA DEPARTMENT OF STATE

Glenda . Hosd
Secretary of State

May 5, 2005

FLORIDA FILING & SEARCH BERVICES

r

AUBJECT: NAIL ART, INC.
REF: wO5S000022749

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the completa document, ineluding the electronic £iling cover sheet.

The namé you are ragussting is unavailahle, since it has been previously
raquested by anothear individual and the dogumant was returned to the
individual for corrections snd has not yet been resubmitted.

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

If you have any questions concerning the filing of your document, plaase
call {850) 245-6828. .

Jugtin M Shivers ‘ EAX aud. #: HOS000113755

Document Specilalilst Letter Nuwber: 905A00032165
New Fllilngs Sectlon

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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OIS R’g,é;an
State of Florida 05y E
Articles of Incorporation a7 09
ARTICLE I:
The name of the corporation shall ber  T.K.X. Inc.
ARTICLE II:

The address of the principal office and the mailing address shall bs:
15201 North Cleveland Avenue Suite 70 Fort Myers, FL 33903

ARTICLE Iil:

The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

1000 shares with no par valne

ARTICLE YV:

The name and address of the initial registered agent is!

Phonypy Nguyen 18201 North Cleveland Avenue Sufte 70 Fort Myers, FL 33903

ARTICLE V:

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is {are):

Phoxg Nguyen 15201 North Cleveland Avenue Sults 970 Fort Myers, FL 33903

The undersigned incotporator(s) hasthava) axecuted these Articles of Incorporation this:
Twenty Seventh Day of April, 2008

Hl=e fos

Signature / R%gisze}gd?rgaﬁ Date

Signature / Registered Agent | Date

Signature / Rogistered Agent Date
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CERYTFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE

OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REQGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1, The name of theé cotporation is  T.KX. Ine.

2, The name and addresa of the registered agent and offies is:

Phong Nguven

12201 North Clevelund Avenue Suite 970

Fort Myers, FL 33203

Having baen named as registered agent and to accept servies of process for the abave stated corporation
at the place designated in this certificate, I hareby accept the appoiniment as registared agent and agree

to act in this capacity. I further agres to comply with the provisions &f all statures relating to the proper
and completg performance of my duties, and I am familiar with and acaspt the obligations of my position
as registered agent.
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