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COVER LETTER ~

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

SUBJECT: S olay gé Tanm ﬂm(:, .

(PROPOSED CORPORAT —-MUSTINCLU UKFFIX)

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

CJs70.00 [J$78.75 [J$78.75 szm.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 777&11% 51 Q.H AvH

Name (Printed or typed)

8002 Simmans ST
Address

6?—00145‘\/1”2.1 Flokion BHbI3
Cy, Stie & Zip

352-799-5%15

Daytime Telephone number

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




Division of Corporations

May 8, 2007

MELISSA S. SCHAUB
8002 SIMMONS ST
BROOKSVILLE, FL 34613

SUBJECT: SOLAR ECLIPSE TANNING INC.
R_ef. Number: W07000022139

We have received your document for SOLAR ECLIPSE TANNING INC. and your
check(s) totaling $87.50. 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.

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) 245-6928. ' '

Tim Burch

Document Specialist Letter Number. 807A00032116
New Filing Section

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



ARTICLES OF INCORPORATION

.~ “In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

" ARTICLE I NAME .
The name of the corporation shall be: S orae

cli pse- Tarmrve Tric.

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is: (| 75 DzruTo~va Buve.
Souire £) 0%

Sem bl Hi1Y FL 347 006

ARTICLE Il PURPOSE by % E
The purpose for which the corporation is organized is: Thanive Sacon [ProeT™ =
I =
e
i
RS~
ARTICLEIV ___ SHARES TR
The number of shares of stock is: ﬁ - s ' o =
e P C.&?
==
= g

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): [eess oent
s 1 o BO02. Somans 5 frssctatc F wretl 313 (frssocr)

E}ch_ 7 SEHM 0072 Cromamovs ST [rceesve e

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Z‘:E.nc,g--_ S‘c.nm.;f, 6[7 3 DeLTovs Bevd | SeriaL 0 FBUEGL
Soiie® 103

ARTICLE VIO INCORPORATOR
The name and address of the Incorporator is:

7?75:{,:5:# £ Sernnvs
Boo2 Simmmoens ST
Breocaesvil t FL_ 39613
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Having been named as regi accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar the ntment as registered agent and agree to act in this capacity ’

5/2/07

" Date

T >2-0TF

Date

ature/Incorporator
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