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' COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ﬂ C Nov\// Qm/ SIQ'L ;j;r\(}
(PROPOSED CORPORATE NAME MUST INCLUDE SUFFIX)

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

- 87000 - [J$7875 - - - | O.$78.75 ~ e MI;SO" R
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: vw’f»/ O{\é’(ﬂ
Name (Printed or typed)
2475 £ Nine Mie RA. # D

.

Pesacola, FL TEZS/

< City, State & Zip

(S0 344 ~ 3¢/

Daytime Telephone number

/m//v/c%rw /h///ﬁ lrce « (o

" E-md&] address: (to be ustd forfuture annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2009

ANDY CHEN
2475 E. NINE MILE RD. #D
PENSACOLA, FL 32514

SUBJECT: AC NAIL AND SPA, INC.
Ref. Number: W09000045236

We have received your document for AC NAIL AND SPA, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The document must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended if uncertain of the -

appropriate number of shares to authorize.

An effective date may be added to the Articles of incorporation if a 2010 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date,

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) 245-6962.

Valerie Herring

Regulatory Specialist Il Letter Number: 409A00032646
New Filing Section

Thxsricinn Af Carnaratinne . P OY POAY 2997 Tallatbhacecan Elarida Q091 A
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_ _ . FILED
ARTICLES OF INCORPORATION .
In compliance witl; gh%pter 607 and/or Chapter 621, F.S. (Profit) 09ncT | 9 PM Ly 5
C

ARTICLE I NAME SECRET}-'\}-TY' G
The name of the corporation shall be: TAU.AHASSEE' FLSOI}-%E)EA

ACNGM] O’W\.f/ SP,\/;M.C.

ARTICLEIl  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
s¢o0 shidca Or,

va\ Cac a(i./ =L 32503

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

P‘,,/rc ure /Wanr(:rc y Aav-bikrecal nprS_,

ARTICLE IV SHARES
The number of shares of stock is:

Oww ers A—F/ﬂd r(n/ IO()

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

- \Or..rs’, o
ztﬁgaé::a - Yice Prrs:/vv'/

H v oa g Trane Secre fary
ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ndy Cher — S4¢o Shileb Or,

ﬁ?%ﬂSﬁ:rv(L./ KL :32ﬂgCL3

ARTICLE VII _  INCORPORATOR
The name and address of the Incorporator js:

- ¢ Wt anf Sy
ﬂ"""l}/ch / ,i‘;;S g. Mine M e RA. # D

Perncacole , Fe 2257

A2 e oo ook o o o o o o ok o o e e s sk o e o ke ook ol e e e e ol ke sl ol ol ol sk sl oo ook ok ol o ok o o o 3 e o o o o ok ool o o ok ik s ok ok KK kK R Kok R R R R ko

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 (o act in this capaci
W — f-S—05

Sigfriture/Registeréd Agent Date
(-5 - =7

Date




