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

COVER LETTER -

SUBJECT: SPA g boo

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[ $70.00 XW&?S 1 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Chpusrive Pav e, mp

Name (Printed or typed) *

3239 W, Veancdu B]\Jd(

"Address \j
Tamie H 336cq

ICity, State & Zip

13- F1y- 25

Dayti}e/ Télephone number

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

\




FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 1, 2008

CHRISTINA PAYLAN, MD
3230 W. KENNEDY BLVD.
TAMPA, FL 33609

SUBJECT: SPA 360 INC
Ref. Number: W08000022075

We have received your document for SPA 360 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):

We can not put the degree sign in your corporation name. Qur computer does
not have the degree symbol. Please adapt your name if you need to. | was
unable to reach you by phone.

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 cali
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist Il Letter Number: 108A00027671
New Filing Section

Niviaion of Cornoratinne - PO ROY 8397 _Tallahacase Flarmda 29214




ARTICLES OF INCORPORATION FIL E D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
- 2008 MAY -2 PH[2: 39
ARTICLE I NAME
The name of the corporation shall be: ECRETARY OF STATE

gpﬂ 360 IAC_ TALLAHASSEE FLORIDA

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

3230 W Kenmcﬁd BWO(. (TWA, R 53(007

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: (OOCLL
Ucclicad S0 o (Jmuldf; ekt (o rcials &
Jﬂmﬁm

ARTICLE IV SHARES
The number of shares of stock is:

00

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
meckudr g (0 - Causrt FPastum, M0

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Caluss RAMLAN, MO
29_2&?‘% llmm% 1Swel Auf’/\ R 33609

ARTICLEVIH __ INCORPORATOR
The name and address of the Incorporator is:

- Pauan, MY
3?_%“(4). KW“‘?& Bud Twon [ 33609
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Gistered. agent to accept service of process for the above stated corporation af the place designated in this
with And aycept the appointment as registered agent and agree (o act in this capa ity

o2/}

@éﬁ%é&f‘\ 4 B0

“Signature/Incorporatdr | Date
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