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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: WILD IVY'S NAIL SALON

{PROPOSED CORPORATE NAME - MUSTINCLUBESUFFIXY

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

Qs7000 87875 0 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: VY E. CORDELL

Name {Printed or typed)

8051 SOUTHGATE BLVD. J-11
Address

NORTH LAUDERDALE, FL 33068
City, State & Zip

(954)242-2138

Daytime T elephone number

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




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 23, 2005

IVY E CORDELL
8051 SOUTHGATE BLVD J-11
NORTH LAUDERDALE, FL 33068

SUBJECT: WILD IVY’'S NAIL SALON, INC.
Ref. Number: W05000025805

We have received your document for WILD IVY’S NAIL SALON, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the total number of shares in article IV not the percentage.,

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) 245-6931.

Becky McKnight

Document Specialist letter Number: 005A00036981
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)

ARTICLE I NAME
The name of the corporation shall be: W T L-D TV ANNJAT L SALONJ INC,

ARTICLE I PRINCIPAL QFFICE 1
The principal place of business/mailing address is: $ O S | SOUMW%OJ’Q Blvd. -

M. Lawderdod e, CL 3303

ARTICLEIIY PURPOSE
The purpose for which the corporation is organized is: [ o vun v clon ¢ 24 ofessi onod

Mol sectun.as well > p&ttﬁl') 1
Uqakincb,

ARTICLE IV __ SHARES .
The number of shares of stock is: | OO

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): T~y € , Corcle Ul ( Presi SYURY

Seot M, Doons (Vice- Q(es\d.fz,ﬂﬁ

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

[
Ly €. Cordal g05 1 SooMhoate Blvd. 3-1)

12:1 Hd U1 AONSO
f

ARTICLE VII INCORPORATOR =
The name and address of the Incorporator is:

v € Corde Ul 4o < SOUW%MQ Q\vd. 3-1)
N. Losmderdale, L 3300Y

e e ok o o e ok o oo o o o o oo o8 o o o o oo o e o ko o o ol o o o ok o B o o o o e o skl o i ok o oo o ook ok o e e o ol e oo o ke ok Aok ook Ao

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
Km‘a I am formiliar with and accqn‘ the appointment as registered agent and agree 1o act in this capaclly
.

\4

§ /Reglstered Agent ( { / o’}’/ 7]
05 /12 o™

ngnature/lncorporator Date
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