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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit}

%o %
ARTICLEL  NAME o ﬂ, 6\
i, T Yo,
i
The name of the corporation shail be: ;_%2\ On s @
A
FAMILY NAIL INC. N p
- (o
ARTICIEII  PRINCIPAL OFFICE g

The principal place of business and malling address Is:

201 SOUTH DIXIE PRIVE
HAINES CITY, FL 33844

ARTICLEILTI PURPOSE

The purpose for which the corperation is organized is to engage in any activity
business permitted under the laws of the State of Florida.

ARTICLEIV OSHARES

The number of shares of stock is:
1,500 COMMON SHARES PAR VALUE $0.01

ABTICLE YV  INJTIAL OFFICERS / DIRECTORS
The name(s), address{as), and title(s) of the directors and officers isfare!

PRESIDENT:
QUAN VU-TIEN DINH

201 SOUTH DIXIE DRIVE
HAINES CITY, FL 33844

SECRETARY:
CUC THI NGUYEN

201 SOUTH DIXIE DRIVE
HAINES CITY, FL 33844
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PAGE 2 FAMILY NAIL INC,
The name and Florida street address of the registersed agent is: PN s /
JAMES AGUILAR 'Sg‘?“% t (
203 SOUTH DIXIE DRIVE 'Z;ﬂ% v ((\
HAINES CITY, FL 33844 E3 % 0
‘on
: @
A
ARTICLEVII @ INCORPORATOR e ‘5:0
The name and Florida street address of the incorporator is: %{a
QUAN VU-TIEN DINH 7

201 SOUTH DIXIE DRIVE
HAINES CITY, FL 33844
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Having been named as registered agent to accept service of process for tha above
corporaticn at the place designated in this certificate, I am familiar with and accept
the appointment as reglstered agent and agree to act in this capacity.
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QUAN VU-TIEN DINH / INCORPORATOR DATE




