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COVER LETTER

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

SUBJECT: A” ‘Da S a ang Y a l—mc. )
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[ s70.00 |Z]/$78.75 [1578.75 158750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
~ Status
ADDITIONAL COPY REQUIRED

FROM: KYISJ[\{ L. A lexande v

Name (Printed or typed)

2000 -Coco PlumAdL)gs. AgT. #,03
Mavathon, FL 33050

City, State & Zip

305-731- (13l

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)

- * "ARTICLEI __NAME
The name of the corporation shall be: A” bak{ Spa &lﬂ& \[053 IWC. i

ARTICLENI __ PRINCIPAL OFFICE Y.
The principal place of business/mailing address is: 9‘0 OO COC.O P[ Um D
Aot # 03 i

Mafa fhon, FL 33050

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is: 4o prov H € s P a and g , on

36\(\”@3‘ SMC,"I as Maﬁaggs‘ {acrali and Pddic“}’ds i'Y\ 246“*]01"
Y093, Pilaks, and pevsond

40 oflcvving {ithess pragvams such as

ARTICLEIV _“SHARES {V3ivting.
The number of shares of stock is: en
n: ’ W]
[ OO —n
e G
- =
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS Ef g‘ ‘T T
List name(s), address(es) and specific title(s): LN =
Kristy Atexander - owner [manage ¥ fe o= om
3000 Coco Plum DV. o9 e
Ast #603 3050 5 = |
Marathon, FL 339 =& ;
ARTICLE VI REGISTERED AGENT |
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ‘
|

Mcelanie Siefanidi
17133 Overseas H««Srr. APT.’#‘S
Marathon, FL 33059

T pacae and sidree of o e is, KVISTY Alexander

2000 Coco Plum Dr.

wathon, FL 33
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Having been named as registered agent to accept service of process for the above stated corporation m the place designated in this
the appointment as registered agent and agree to act in this capacity

certificate, I am famifiar with and
S ST 7
Date

Signatme/RegTstcrchﬁent
Kl (Upaley (o->7-07 ‘
Date

"7 e~dignature/incorporafor




