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COVER LETTER

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

supsecr: NELLY'S STYLES, INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 $78.75 U $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

rrom: NELLY MARIA HERNANDEZ

Name {Printed or typed)

650 101TH AVE N

Address

NAPLES FLORIDA 34108

City, State & Zip

305-586-8683

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE, ar corponATIONS
Division of Corporations

February 7, 2008

NELLY MARIA HERNANDEZ
650 101 AVE. N.
NAPLES, FL 34108 -

SUBJECT: NELLY STYLES, INC.
Ref. Number: W0O8000006715

We have received your document for NELLY STYLES, 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):

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected 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) 245-6047.

Carolyn Lewis

Regulatory Specialist Il Letter Number: 108A00008182
New Filing Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2008

NELLY MARIA HERNANDEZ
650 101 AVE. N.
NAPLES, FL 34108

SUBJECT: NELLY STYLES, INC.
Ref. Number: WQ8000006715

We have received your document for NELLY STYLES, INC. and your check(s)..

totaling $78.75. However, the enclosed document has not been filed and is belng
returned for the following correctlon(s)

You must list at least one incorporator with a complete business street address.

Please list the name of the incorporator, in article VIl. The signature is illegible
and there is no way 1o know who signed as the mcorporator Also do you have_

two officers or one. Pleabe verity this information.

Please return the corrected 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) 245-6047.
Carolyn Lewis

Letter Number: 108A00008192

Regulatory Specialist I
New Filing Section
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ARTICLES OF INCORPORATION F , L E D
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME 2008MAR -6 AM 7: 50

The name of the corporation shall be: o
T/{th CRETARY or STATE
NELLY STYLES, INC LAHASSEE, FLORIGA

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
650 101TH AVE. NORTH, NAPLES, FL 34108

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

HAIRSTYLES, MAKEOVER SOLUTIONS, COSMETIC COLORS, MAXING AND
LASER HAIR REMOVAL, ACRYLIC NAILS, SPA PEDICURE & MANICURE, HAIR
BRUSH DESIGNS, HAIR COLORS

ARTICLE IV SHARES

The number of shares of stock is:

100

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

NELLY MARIA HERNANDEZ (P)
KATHERINE ZIEGLER (VP)



ARTICLE VI REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 2008 MAR -6 A M7 50

ROSA ESTELA MORALES SECRET
8224 KEY ROYAL CIRCLE # 216 TALL ETARY gi STAT

NAPLES, FL 34119 AHASSEE, i URIE,L‘:,

ARTICLE VvlII INCORPORATOR
The name and address of the Incorporator is:
NELLY MARIA HERNANDEZ

650 101TH AVE. NORTH

NAPLES, FL 34118
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Having been named as registered agent to accept service of process for the above stated corporafion at the place designated in this

certificate, Lam fanﬁli«gynd accept the appointment as registered agent and agree to act in this capacity
@. /Zr _ Q’M_/LS’:

ﬁignaturer egistered Agent
M(/ﬁ "

b Sonanlos 3{/ >/

Sighature/incorporator =~ {Date



