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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2008

TRUNG NGO
811 PEACOCK PLAZA
KEY WEST, FL 33040

SUBJECT: AMAZING NAILS, INC.
Ref. Number: W08000037865

We have received your document for AMAZING NAILS, INC. and your check(s)

totaling $122.50. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

The name listed in both the Certificate of Conversion and Aricles of
Incorporation is not distinguishable since it is the same as, or it is not
distinguishable from the name of an existing entity. Simply adding "of Florida" or
‘Florida" to the end of a name is not acceptable. Please select a new name and

make the correction in all appropriate places. One or more words may be added
to make the name distinguishable from the one presently on file.

'- .:')

I
The purpose contained in your articles of incorporation should be more specmc

Please correct your articles to reflect the specific purpose .for which ?the
corporation is being organized.
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The document must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended if uncertain offtjwe
appropriate number of shares to authorize.

*’m
Please return 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) 245-6020.

Tammi Cline
Regulatory Specialist Il Letter Number: 008A00045686

Division of Cornorations - P.O. BOX 6327 -Tallahassee Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P‘MQ'&M A Ma'\\s W\C.

e of Resﬂ?ng Florida Profit Corporation)

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to

convert an “Other Business Entity” into a “Florida Profit Corporation” in accordance with s.
607.1115,F.S.

Please return all correspondence concerning this matter to:

Trunao M, N G
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For further information concerning this matter, please call:

Truno  Nea it 308 ) ¥4 -5S11

(N amgof Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$105.00 Filing Fees ] $113.75 Filing Fees [ $113.75 Filing Fees $122.50 Filing Fecs,
and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314



Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is:

-ﬁma\'ku/\} Qa\\s 60?50‘1 10601

{(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Sob 9(1'}0 r\d' o (%(f\kp o
(Enter entity type. Example: limited llabllld’ company, limited partnershlp,*sole £
proprietorship, general partnership, common law or business trust, etc: )4‘ ot
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first organized, formed or incorporated under the laws of F(Dr L Aﬁ Lf‘:';g =
(Enter state, or if a non-U.S. entity, the name of the country) 1-;'3' o o

- ——

on 10-3}- 0% . Do —:>

(Enter date “Other Business Entity” was first organized, formed or mcorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the
laws of which it is now organized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of
Incorporation:

I\mm\ﬁ Nauls o( Kew \A%‘f \AC .

(En @' Name (gﬂonda Profit Corporation)

5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this

document is filed by the Florida Department of State; AND 2) must be the same as the

effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein.)
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Signed this Hh day of a"\/\w‘)’k ,20_0¥% .
J

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not

been selected, an Incorporator: r R_)‘\ ¥
Printed Name [RUN @ M., Eé(i :j Titla/ _Qaicwv

Required Signature(s) on behalf of Other Business Entity: [See below for required

signature(s).]
Signature: Lﬂ%_ /NMM

Printed Name: BQQQ %%}( N\ Title: _\/ice Chai&naain

Signature; g
Printed Name: “TAANMeN  WNap Title: __ D\ (e Aoy
v ny Y

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature: o

Printed Name: Title: rorn

Signature: o o)

Printed Name: Title: Faz
1YL
E_T‘: ;:.—{

I Florida General Partnership or Limited Liability Partnership: s o

Signature of one General Partner. o
bt
[ F RN

Signatures of ALL General Partners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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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:

ﬁmu’b\v\g Nails °§/ K@&v\)&g‘\’ VAC

ARTICLE IO

PRINCIPAL OFFICE
The principal place of business/mailing address is:

Bt :?C,&,c,od(. ?\0\.%.
Kua v\)vft' FC 32040

ARTICLEINI PURPOSE

The purpose for which the corporation is organized is:

( F(OFFM ?(O§:+ Cor 6(‘6{:‘"60\_
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ARTICLE IV SHARES To o
The number of shares of stock is: 5E O
AR

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and spejiﬁc title(s):

4 FL 33940
Ty, Mo (chairman) 81t peacsok Plara, K s
Arf::%\. Qﬁuﬂm&vtwwrwm) Bl }W%ﬁ wed FE3%04 |
Tw—l&v\_ '\\ﬁo (B;r&p{'ﬂ "') gl Puu,oc,l(. f/a%{/‘("at”\)@# FL 32040 |

ARTICLE VI

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Tr M. >

8l p&qco(/(j PM%&
Kt?v\%/" FL 3360




ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

T M. Nco
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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 appoiniment as registered agent and agree to act in this

capacity

/
Irm, Nad §-7 ~o%.
Signafffre/Regitered Agent Date
“Trm4 N g B - 1 —0%
Signatuge# ncor;ﬁrator Date
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