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COVER LETTER

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

SUBJECT: FQ = of On Aﬂ tl Ine.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1$70.00 @gm.n [1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Cm\’\ Sk Foue fay- B\{rd

Name (Printed or typed)

143 Mon Lot ¥ 5- 14

Address

North \auderdale, FL 35008

City, State & Zip

054 32 4 DLy

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
' Division of Corporations

August 4, 2008

CINNISHA FAIRFAX-BYRD

1436 AVON LANE

#5-14

NORTH LAUDERDALE, FL. 33068

SUBJECT: FACE OF AN ANGEL, INC.
Ref. Number: W080000368584

We have received your document for FACE OF AN ANGEL, 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);

Please complete the application, ARTICLES VI and Vljand have the registered
agent and incorporator sign.

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) 245-6933.

Dale White

Regulatory Specialist Il Letter Number: 008A00044403
New Filing Section

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



ARTICLES OF INCORPORATION - Fg L g’ |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) y E D

ARTICLE 1 NAME
The name of the corporation shall be:

' . SECRETARY GE 57ATH
Face of an Anogl Tne ALLANASSEE FLhlE

WS-y P 03

I3

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

‘D Aven Lone ¥ 5-14
Noctw Lowue T dall FL 220D
ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: btslqhﬁd,"\'o L on icon ot
Lemales OF ol aoes ‘?0{‘ MNAEe 20 oEplicoddn ; Msrruchon
%ﬁ?\ﬁ’%' LosMmehc Mecoms 4 daske makon, faswion shows # sevi-eskom |

\ﬂ,\q [EMNOL
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):

Cinnnas Reve, Fonrfon-Byrd , Foundoa & GEO ‘
W6 Avon \anke B s-rq \
North Lowdudale |, FL 22009

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

Ciomchs onn Fouchoy Bgcd
Ve AN lane ¥ 5 |

Novra (Gaudon ’
ARTICLE VII mconpo% N A

The name and address of the Incorporator is:
Cunashiy Rans— Tasto Bgrd
AL Adovl e F5TH
(Uorkn Lasadadole, (FL B0 ®
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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 as registered agent and agree to act in this capacity

e B L XI%L!)O'@

Signature/Registe‘Fed Agent . Date
/_/f/‘*éi&é - oy =l ?J\ Al
— " Date

Si gnatﬁre/ Incorpofator




