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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Taliahassee, FL. 32314

SUBJECT:

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

Os7000 ®3$7875 Q $78.75 DO $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /-M/,é/ MY - NGO

Name (Pnnted or typed)

Ltk THovar wboD o7
Address

Ll - Beack - Gheder FL 234/6

City, State & Zip

(_ae/)_z;ef/_ St/

“Daytime Telephone number

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

March 26, 2008

LINH MY NGO
4486 THORNWOOD CIR
PAILM BEACH GARDEN, FL 33418

SUBJECT: SUNNY-NAILS, INC.
Ref. Number: W08000015644

We have received your document for SUNNY-NAILS, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissoilved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity. '

Adding "of Florida" or "Florida" to the end of a hame is not acceptable.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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 corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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) 245-6931.

Becky McKnight

Regulatory Specialist il Letter Number: 008A00017998
New Filing Section

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



'ARTICLES OF INCORPORATION
In comipliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]I ___NAME , /
The name of the corporation shall be: £

SunnY NAILS oF JuNp BEACH , TRNC |

ARTICLE II __ PRINCIPAL OFFICE

The principal place of business/mailing address is: & <L§_ _D oaA B 2 o5¢ ﬁ D C//V(l 'L D /57

JUNO Seacl, £ . 33408

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

Nl S loss

ARTICLE IV SHARES
The number of shares of stock is: _4___

Ty

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
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ARTICLE VI REGISTERED AGENT
The name and Flonda street address (P.O. Box NOT acceptable) of the registered agent is:

TuAN Huyn-H

2w 00D cio
aeHdt TP_TEM BEALH GARDELS, FL. 3¢
L i NGD,

sud” Danald aolg

ARTICLEVO INCORPORATOR
The name and address of the Incorporator is:

DY s une el L 33408
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment us registered ugent and agree to act in this capacity

%ﬁmﬁﬁﬁ%/' @ 16,0k

Signature/Regj Agent Date
5. /90X
Signaturé’ﬁ‘légﬂmor__—— Date
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