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TRANSMITTAL LETTER
Department of State
Division of Corporations
P. O. Box 6327 -
Tallahassee, FL. 32314
e [ I
SUBJECT: VS IOND <A, " Toc.

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

037000 |8 $78.75 k1 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: }\fz‘}’ﬂ( AOR QW

"~ Name (Printed or typed)

2908 S Dovpes

“Address

Tamfh, T 33677

City, Slate & Zip

212 - %@%%é

" Daytime Telephone fumber

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 6, 2005 B}

MARIANA GARRETT
2402 S. DUNDEE
TAMPA, FL 33629

SUBJECT: FUSION MEDISPA
Ref. Number: W05000023126

We have received your document for FUSION MEDISPA and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. 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) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 905A00032738
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

1ED
ARTICLE] _ NAME - =
The name of the corporation shall be: 05 HAY ~L PH 2: 15

FoSion  Medi SFA, TNCe spaians s STATE
TALLANASSEE, FLORIDA
ARTICLE Il _ PRINCIPAL OFFICE

The principal piace of business/mailing address is:

T3 L. éuueo Hu)\/
ODESSA, FL 335 55 ¢
ARTICLE Ill __PURPOSE

The purpose for which the corporation is organized is:

HES # IR SPR Buspiess

ARTICLE IV SHARES
The number of shares of stock is:

100z fEE DR ST
ARTICLE V___ _INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): o Z70C £S
100 Z oF

Wlih 4. Lenl - plrsipe T
Mitians  &petemr - Secte
TOMIIICADS TRty cl — I/ F7OE

ARTICLE V1 REGISTERED AGENT
The name and Florida street ddres (P.O. Box NOT acceptable) of the registered agent is:
Metianos

AY09 - S. NwIEE
THmAt, o 23639

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

************ ***********ﬂ@ %’k***********************************************************

Having been named as registered agent to accept service of process for the above stated corporatwn at the place designated in this

certificate, Lam familiar with and accepr the ap intment as registered agent and agree to act in ihis capacity
Ww . w20S
ature/Registered Ai,i/ Date
W =-2-09

SIgnature/Incorporatdr Date




