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COVER LETTER

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

SUBJECT: M etonorphosis  Tatteo The.
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[1$70.00 )ﬁmsns [1$78.75 [(J$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \/ome:asQ. L ines

Name (Printed or typed)
H o\ \I\A-i'hemﬂemsS‘l'
Seuit Douttonn_ Fl. 32119

Idle-S2A7) -0S0Y-

Daytime Telephone dumber

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2006

VANESSA WINES
401 KATHERINE ST
SOUTH DAYTONA, FL 32119

SUBJECT: METAMORPHQOSIS TATTOO INC.
Ref. Number: W06000052924

We have received your document for METAMORPHOSIS TATTOO INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please complete Halina's information.

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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) 245-6933.

Dale White

Document Specialist Letter Number: 006A00070132
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

FILED
ARTICLE I NAME .
The name of the corporation shall be; 06 0EC -7 PH 3: 18

ST TARY OF
M E 7”/4/{402/9 // JdS /5 pz:: #Do znc . T;“jf_l__‘ AIHEA SS\E E(EJ,FF%_B‘;\JDEA

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

1110 Cana) St New SmgmaBch . 32168

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

foffssioNAl  Cerporation

ARTICLE IV SHARES -
The number of shares of stock is: P A VRNESSA

/00 S0 T AHalina

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

Vanessa. Wines resident | fHnlina BRAME Aot
‘9"/ KﬂMeMne S+, SH5 1EGUME DR Srectar

ba:j fond , H- D27 /79137‘0}?/91%5, L 32/29

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Vanessa LWines
Hol Katherine ST
Soudh Daytona | FI- 32119
ARTICLE VII ORPORATOR
The name and address of the Incorporator is:

Voanessa Lines
Ho) KAtherine St.

SewtiDesgona Fl: 3319
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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

U nes 12-4-04
Signature/Registered Agent Date
|R-Y4-0¢

Signature/Incorporator Date




