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COVER LETTER

-

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

SUBJECT: fé‘/of’ﬂéf/\/ DAOJHOfFOO SGULPTLALMJG

NAME “MUSTINCLUDE SUFFIX)

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

Bsr000 [Tls1875 1s78.75 (Iss750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy ~ Certified Capy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AVADEZDA  RADEMPKoV e
Name (Printed or typed)

/G0 ColDew CATE PAWRY STE Joa
Address

NAPLSS rﬁ 3¥0d”
City, State & Zip

239- Fo¥—wieg
Dayiime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations = % oy

April 28, 2006 ' T T oo
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NADEZDA BADENKOVIC — 2 é

1460 GOLDEN GATE PKWY N ™
STE 102 . B
SRIENE ys

NAPLES, FL 34105 =

SUBJECT: HOPE NA@A WHOLE BODY SCULPTERING INC
Retf. Number: W06000020013

We have received vyour document for HOPE NACA WHOLE BODY
SCULPTERING INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. foo  Sade 403, o
G clogel Do wam

Please return the original and one copy of your document, along with a copy of
this fetter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 806A00023788

New Filing Section

fﬁ%j/w.

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

ARTICLE T NAME
The name of the corporation shall be:

HOPE N ADA LHo [ E Booy So ui_;ﬂfrgxzimé Lwe,

TICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
/960 Qollen Gare FRwY STE /0
VACLES Fr 3} od”
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ARTICLEIIl __PURPOSE e
The purpose for which the corporation is organized is: %233 ~
2258
OTHee S€2ViCey . - re s M
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The number of shares of stock is: -
/oo %
ARTICLE V  IMITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): .
wapcenh RADEmKoVIC -~ Peesioen T
/¥ EO Gul0EW Cpre @w}, ST jor
NAPLES FL Byce¥

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
A ooepoa RpbDenw koo

{Y6p ColDea G afe Pkwy sre 0 -
Halies Fo ey -
ARTICLE VIT ___INCORPORATOR
The name and address of the Incorporator is:
WAOEZ0H Rfpespkovie

i vo Golde, @ATE CRLY sTE/0S _
npalftss Ft 3¢r0 57 .
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Having been named as registered agent to accepx service of process for the above stated corporation ot the place designated in this
certificate, I am familiar with and accept the appointrent as registered agent and agree to got in this capacity

Modehde  Padeuitonon e

) i fos
Signature/Registered Agent Date
r)s(‘m&@b&cx %MAWS S L{/»y/,,;
ature/Incomorator
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