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Van Lee

14029 W Newberry Rd
St# 30

Gainesville, Fl 32669

Request taken by: irgable
03-17-2009

The forms you recently requested from this office are:

(1) 100. Profit Articles

Should you have any questions or need any further information,
please contact us at the address below: -

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314



‘ Lo ' ' COVER LETTER

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

SUBJECT: A QT /\/f’rl"LS OF JDNES Vi ZZE

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

ds7000 %7875 U $78.75 %7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: VAN _ 7. |E

Name (Printed or typed)

[A02G . W - NEWAERRY -RD - STE 4 30

Address
Grinesus /éz%ny-w FL3teeq-

(35’3 33].G691

Daytime Telephone number

NOTE: Pleasc provide the original and oenc copy of the articles.




T
S
-'.Zgn}';‘f‘

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2009

VA-T-LE
14029 - W- NEWBERRY -RD- STE #30
GAINESVILLE, FL 32669

SUBJECT: 1ST NAILS OF JONESVILLE
Ref. Number: W09000014382

We have received your document for 1ST NAILS OF JONESVILLE and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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) 245-6052.

Paisley A Alford

Clerk Letter Number: 009A00010294
New Filing Section
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ARTICTES OF INCORPORATION . B
In compliance with Chapter 607 and‘fm Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:
- . o
A S NAILs OF JoweEsSVIULE 5 INC.
ARTICLE I1 PRINCIPAL OFFICE
The principal street address and mailing address, if ditferent 1s:
10Si2 _nw. 137 pvE -
G Hi ;ua’sw‘//é. Fl -32G0(

ARTICLE II PURPOSE
The purpose tor which the corporation is organized is:

ANy AND AL TAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is: ’1 o00

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

vAaN T 18 (pWNER)

NEwW BERKY RD i 30—
lq020 - %—ﬁ;ﬂ\f)vz;s:.w‘/ﬁ. “Qg — Fl.296 6?
ARTICLE VI____REGISTERED AGENT :

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

VAN T W
qom W /\«ewaaemj Rz 30

0 | NS d///e; Fl.R 25€7
TICLE VII INCORPORATOR

The name and address of the Incorporator is:

w i LLE A CToWA RT -
2.0. ROX
Yo Luohgché

**************V o sk o otk of s s o ok o o s ko A o o o o o ko e o ko o o o ok o oo 6 R 8 e S ok s oo ok o o o o sk ket ok ek ok ok

Having been named as registered agent to accept service of process for the above stated torporatmn at the place designated in this

certificate, 1 Wu ept the appointment as registered agent and agree to act in this capacify

Signature/Registered Agent Date

oyl - 18-

" - 7
/ Signature/Incorporator “Date




