(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JrPekur  [] war [] mai

(Business Entity Name)

{Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IIERMARADRINRRT

500076575835

FH7D, TR

0P 06,/ O~ 01 9006

3714

68 Wy 9- 4

N




COVER LETTER

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

SUBJECT: [(10mec ' b s\ NesS_Ln o
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

CJs700  []$78.75 157875 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ Denise. Urloan (Woods

Narne (Printed or typed)

L0 Eeneva ()Z.a Ce_

Address

Ta-mupa  FElorida 33600

7 City, State & Zip

1Y — % e~ |Hb §

Daytime Telephone number

-

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



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

>0 &2
ARTICLEI __ NAME e
The name of the corporation shall be: e G
T -1
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ey g 1!
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ARTICLE II PRINCIPAL OFFICE — =
The principal place of business/mailing address is: :;;f__fj::» r

LLO Geneda Place 2
Tampa , FH- 330600
ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:
“To s\l a I:no ok SKin care ) cosmeties

and Wellness ‘orocluc:f'g
ARTICLE IV SHARES
The number of shares of stock is: /OO

( Sole proprictor)

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

“Denise Urban (Woods i
owner and Chiet Execuhive OGcer

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

"De,hl‘«?e_ U locin (Avod Ly
Le0 Gtneva ¥
Tawn\oa } L 33060l

ARTICLEVII  INCORPORATOR

The name and address of the Incorporator is:
Danl e MYL:M wUdJS

60 Geneva PL
Tampr Pl 32600
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Signature/Registered Agent /Date ,
%_MM b[>%/0k
1gnature/Incorporator Date




