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“A NON-LAWYER LEGAL-FORM-PREPARATION CENTER”
5546 West Qakland Park Boulevard, Suite 222, Lauderhill, Florida 33313.

Call: (954) 486-9388 and FAX. International Answering Service: (954) 534-2716.
SIRPARALEGAL@AOL.COM o T '

Today’s date is: August 4, 2005.

Houda Dwvision of Corporations

409 East Gaines Street
Tallahassee

FLORIDA 32390.

Dear Sir/Madam,

With refarence to the above proposed Corporation, we now forward the Application and relevant
fee.

Please send the Certificate to this Office. . S

Thanking very much in advance for your earliest attention to this matter,

Adoptions . Asset Protection. Bankruptey. (Criminal) Background Checks/Skip-Tracing. Child Support/Custody-
Modifications/Petitions. Contraets . Construction Liens . Copyrights. Corporations. Credit Repatr, Criminal Record
Expunction/Sealing (Uncontested) Divorces. Employee/Employer Disputes (to include our personal representation). Family
Counseling. (Any State) (Non-Governmental, but Valid) Identification Cards. Guardianships. Immigration Matters .
(Personal) Income Tax Preparation. Landlord & Tenant Disputes (to include evictions) . Marriages Performed . Name-
Changes . Parole/Probation Termination. Resumes for any employment position. Secretarial Service. Social Security
Disability Claims. Wills (all 36 Varieties).

Many other areas of service. Just ask !!!
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 10, 2005

DIVORCES, ET CETERA, INC.
5546 W OAKLAND PARK BLVD
#222

LAUDERHILL, FL 33313

SUBJECT: "FACE FACTS, INCORPORATED"
Ref. Number: W05000037655

We have received your document for "FACE FACTS, INCORPORATED" and
¥our check(s) totaling $78.75. However, the enclosed document has not been
iled and is being returned for the following correction(s):

You must list the corporation’s principal office and/or a mailing address in the
document.

List the address for the incorporator in Article VII.

Section 607.0120(6)(b), or 617.0120(B)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6879.

Ruby Bunla

Regulatory g ecialist Letter Number: 905A00051240
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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| SECRETARY
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ARTICLES OF INCORPQRATION
05405 18 PMI2: 1o

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be:
“FACE FACTS, INCORPORATED.”

940 South West 74th. Terrace, Plantation, Florida 33317-4107.

“The purpose for which a corporation is organized is to engage in any
lawful activity for which the corporation may be organized under the General Corporation Law of
Florida.” This is a “FOR PROFIT” Corporation.

The number of shares of stock is : ONE HUNDRED (100)

List name, address and specific title
SHEILA ISABELLE DOUGLAS, President
940 South West 74h. Terrace, Plantation, FLORIDA 33317-4107

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
SHEILA ISABELLE DOUGILAS. 940 South West 74t Terrace,
Plantation, Florida 33317-4107

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
SHEILA ISABELLE DOUGLAS, President

940 South West 74th, Terrace, Plantation, FLORIDA 33317-4107
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Having been named as registered agent to accept service qf process for the above stated corporation at the place designated in this
certificate, I am familierypith and accepl the appointment as registered agent and agree to act in this cepacity.

August 4, 2005
Date

August 4, 2005

L7

Signature Inorportor _ - Date

THIS DOCUMENT WAS PREPARED WITH THE ASSISTANCE OF DIVORCES, ET CETERA, Inc., A NON-
LAWYER ORGANIZATION, WITH OFFICES LOCATED AT (1) 5546 WEST OAKLAND PARK BOULEVARD, Suite
222, LAUDERHILL, FLORIDA 33313. TELEPHONE: (954) 486-9388 and FAX and 3155 NORTH WEST 4270,
STREET, LAUDERDALE LAKES, FLORIDA 33309. CALL: (954) 714-6888. FAX: (954) 640-6888. Both locations:
INTERNATIONAL ANSWERING SERVICE: (954)534-2716. E-MAIL:SIRPARALEGAL. ®@AOL.COM.

[Revised: 7/30/2005]



