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R COVER LETTER

)

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

SUBJECT: studio 23 hair & nails Inc.
———(PROPOSED CORPORATE NAME —MUST INCLUDESUFFIX)

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

Os7.00 [Os7875 [ $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: Zandra wingster e
Name (Printed or typed) ~4 2

~c: o

27 &

2817 brigata way §E ~o

Address rgn:iz =

e g

ocoee,fl 34761 . &

City, State & Zip S

407 234 1838
Daytime Telephone number

zwingster@yahoo.com
E-mail address: (to be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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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: - gtygiip 23 Hair & Nails Tnc

ARTICLEII __ PRINCIPAL OFFICE

The principal street address and mailing address, if different is:  The initial street address of the principle
office of this Corporation in the state of florida is:5744 N ORANGE BLOSSOM TRAIL ORLANDO
FL ,The BROARD OF DIRECTORS May from time to time move the Principle Office to any other
ADDRESS IN Florida.

ARTICLE I  PURPOSE

The purpose for which the corporation is organized is:  TO engage in any activities of Business permitted

under the LAWS OF THE UNITED STATES AND THIS STATE.

ARTICLE IV SHARES
The number of shares of stock is: 100

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): Zandra Wingster 2817 Brigata Way President
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ARTICLE VI REGISTERED AGENT

TERIE
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The MQQ_MM& s (P.O. Box NOT acceptable) of the registered agent is: m c
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ARTICLE VLI _ INCORPORATOR
The name and address of the Incorporator is: ZANDRA WINGSTER 2817 BRIGATA WAY OCOEE, FL

34761
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Having been named as registered agent (o 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
agre act in this capacity
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Signature/Registekéd Agent Date

Q/gav\,ﬂ\ W Besichpd— 09/10/2009

f 0 Signature/Incorporator Date




