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w - COVERLETTER J
Department of State
Division of Corporations .
P.O.Box 6327

Taliahassee, FL 32314

SUBJECT: Z Of ggfé: NATLS T ANC
{(PROPOSED C PORATE NAME — MUST IN UDE SUFFIX)

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

0 $70.00 %8.75 : O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: NGEOC 1 OAN

Neme (Printed or typed)
4309 PALM EP?C;L?N CIRCLE

OCOEE  FL 24764

City, State & Zip

HO4 340 SRoL

Deaytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE 07 M -5 i
Division of Corporations L Al g
December 19, 2006 Lk ce Lol
S 'f‘; SRR 1T
NGOC LOAN LAI
1809 PALMERSTON CIRCLE

OCOEE, FL 34761

SUBJECT: TOP SPA NAILS, INC
Ref. Number: WGGQOOOSzM‘i G

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

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

A cerporaticn may not serve as its cwn incorporator.  Please designale the
individual whose typed signature appears on the signature line.

An effective date may be added to the Articles of incorporation if a 2007 date is
needed, otherwise the date of receipt will be the file date. A gepargie atlicle
must be added 1o 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: 506A00071758
New Filing Section

Division of Corperations - P.O. BOX 6327 -Tallahassee, Florida 32314
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) PAGE 83
* “ De® 12 06 01:53p p.2
ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 62} .F.S. (Profir) FILED
ARTICLET _NAME . : - .
The pamc of the sorporation shall be: O07TFEB-5 PH 3: 21
0P SPA NAILS , TNC TALLAHASSEE, FLORIDA
ARTICLEX  PRINCIPAL QFFICE

The principal place of business/mailing address is:
415 8. SEMORAN LLVD
WINTEA PARK | FL 32794
- ARTICLEHI PURPOSE
The purpose for which the corporation is organized is:
NAL SALON

) i'4
The number of shures of stock is:

Ol

List name(s), address(es) and specmﬁc titlefs)
NGOC LOAN LA %Ats:DtN ID/Z!:Sfo:MT)
HUNG KHOA fuc{wa/u JICE |
1809 PAMERSTON C AL
COEE Fio 34761~

ARTICLE VI REGISTERED AGENT

The pame and Florids street sddress (1.0, Box NOT acoeptable) of the registered sgent is:
NHY N GQUTFEA

1723 pAMERSTON CIRCLE.
OLOEE FL. 34TF64

ARTICLE YH _ INCORPORATOR
The name gnd address of the Insorporator is:

NGOC LOAN LAL . _
208 PAMERS TON GAACLE.
LGQOFAF" FL 3yTéL.

HERBPRERBRER ALK T RIS RE SRR ENEESRE S BENRERFEFRRN LR RIE RN AR TR SRR BEAERAR TSI EEPSNA NS ke

Having been o regivterod apeont (8 acoapd eavine of process fisr the above xtated corporation o the place Nesigruased in this
%m s aceept tea appointment &3 tegistered agent and qyree fo ot in this caporily

RS

o . 4./20/07
Signaturc/Registered Agent Date
. _— ediu 1020 [0F

Signature/ingorporator Date



