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’ TRANSMITTAL LETTER

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

NAMCY 'S NATLS TNC

SUBJECT:

MUST INCLUDE SUFFIX)

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

@§7000 [$78.75 0 $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: FE LT=CZAID ZA‘Lﬂ—S

Name (Frinted or typed)

1Roy SH#HAyE Lave NE

Address

Py BAy I~ 3990

7 City, State & Zip

(221 403-07>

Daytime Telephone number

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



Lo,
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 7, 2005

FELICIANO ZAYAS
1804 SHAYNE LANE NE
PALM BAY, FL 32905

SUBJECT: NANCY’'S NAILS INC.
Ref. Number: W05000028003

We have received your document for NANCY'S NAILS INC. and your check(s}
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

You must list at least one incorporator with a complete business street address.

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 conceming the filing of your document, please call
(850) 245-6879.

Ruby Dunla

Regulatory gpecialist Letter Number: 905A00039843
New Filings Section

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



ARTICLES OF INCORPORATION FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TE EETE{%\R{ EOF . ,Sl.-’*.'i' .
HASSEE, 7GR,
ARTICLEI __ NAME : .
The name of the corporation shall be: OSJUH 13 PH 2: L9
NApcy® paels THC
ARTICLE II PRINCIPAL OFFICE -

The principal place of business/mailing address is:
BODS Tu PITER BLVD SE& Uz &
Polem Bpy A 30909

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

NATLS AvS SPH SERVILES

ARTICLE IV SHARES . . L } —
The number of shares of stock is:

(000, 00
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List pame(s), address(es) and specific title(s):
TAB X HGUyEN - Preszest [ Trzemscersin

NAvcy T NO _ UKE (rssnax | SECHETRiy
D GAMPESVRALE CLi D&

Poln. Bpy F- 232909
ARTICLE VI REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

FELTCZAND ZAYy AS
| 8oy Slsyre Lawe NE
Wl 1Bpy L 39993

ARTICLE VI~ INCORPORATOR - . S

The pame and address of the Incoi-porator is:
Taw X N yes ~
2D C-PARDELS DA E QT2 S&E

PALA L L 3290%
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Having been as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I iliar with and accept the appointinent as registered agent and agree to act in this capacity
o
o bl
£ PlenelireRegistered Agent Date
—— T L0602 fauT

r

Signatureflncorpor_a,tor Déte



