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Glends B: Haod
Becvalary of Stats

Jaly 1, 2005

J.H. ACCOUNTING SERVICEES, INC.

’

SUBJECT: LUCKY MAILS, INC.
RBF: WO5080032076

We received your electronically transmitted dorument. However, the
dorument has oot been filed. Please make the following corrections and
refayx the complete document, Iincluding the electronlic filing wover sheet,

The name desiynated in your decument iz unavallable asince 1t 1z the same
88, or it ieg not distinguishable from the name of an administratively
dicgolvadf/ravoked entity. Ramez of adminletratively diassolved/revoked
entities are not avallable For one year from the date of adminiztrabive
dissslution/revocation unless the disgolved/revoked entity provides the
Dapartmeni of Btate with a notarized affidavit stating that they have no
intention of reinetating, therefore, releasing the name for use Lo ahother
antiry.

Adding “of Floxrida" or "Florida" te the end of a name 13 not acdeptable.
The documant pumber of the name conflict is PU3GQQL01226.

If you bave any further gquesitions concerning your document, please call
{85D) 245-6928.

Tim Burch FAX Bud. §#: HOS000150B82
Document Speciallnt Letter Nunber: 405200044354
New Filings Section

Thivision of Corporations - P.Q, BOX 6327 -Talluhassee, Floiida 32514
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ARTICLES OF INCORPORATION LTI0N
OF a5 Juy - i g
LUCKY NAILS OF SARASOTA, INC. Hig: 1o

The undersigned natural person(s), of the age of 21 or more, acting to form a corporation under the Chapter
607 of the Flarida Corporate Code do hereby certtify the following:

FIRST: The name of the corporation shalt be LIUJCKY NAILS OF SARASOTA, INC.

SECOND: The address of the initial registered office of the corporation is 5777 Beneva Road South, Sarasota,
Florlda, 34233, County of Sarasota. The name of the registered agent located at said address Is Adam Sage.

THIRD: The principal address of the corporation is 8380 South Tamiami Trail, Sarasota, Florida, 34238,
FQURTH: The purpose for which this corporation is organized shall be to engage in the business of 2 nail salon.
The corporation may engage in arty other transaction or busingss permitted under the laws of the United States and
of this State.

FIFTH: The total authorized stock of this corporation is divided into 1000 shares of ro par value.

SIXTH: The number of directors constituting the initial board of direciors i5 two, and the name(s) and adtlress(es)
who will serve as directors until the first annual meeting of shareholders or until their suceessors are as follows:

Julia P. Tran, 4895 Cedar Oak Way, Sarasota, Florida, 34233
Vu L. Pham, 4895 Cedar Oak Way, Sarasota, Flarida, 34238

SEVENTH: The duration of the corporation is perpetual.
EIGHTH: The name(s} and address{es} of the person who is to act as Incorporator(s) are as follows:
Adam Sage, 5777 Beneva Road South, Sarasota, Florida, 34233

We (I), the unders:gned, being all the incorporator(s) of the corporation identified above, declare that we have
ingyihis 1" day of july 2005,

State of Florida County of Sarasota

IS EEHEIENE A S ledged and sworn to before me this 1% day of july 2005 by Adam Sage.
FHANGES CARLSON

MY COMMISSION # DD 267452 P

Notary Public

"For EMPIRES: Februgry #¥, 2008
1 -BE0-:NOTARY Fl. Notary Cincourt Asoc, G

STATE OF FLORIDIA DEPARTMENT OF STATE
The following is submitted, in compliance with Chapter 48.091, Florida Statutes:
| agree as Resident Agent to accept Sarvice of Process; to keep an office open during prescribed hours, to post my
name {and any other officers of said corporation authorized 1o acpept service of process at the above Florida designated
2ddress) in some consplicucus place in the office as requited b

Adam Sage, Registered Ag

ducdlt #HQ5000160882 3 .



