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COVER LETTER:
Department of State ‘ & C/
Division of Corporations . \
P. 0. Box 6327 \¥
Tallahassee, FL. 32314 Qg“?\\

SUBJECT:

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

Csn00  [H5787s . Osmrs . Ossrso
Filing Fee Filing Fee Filing Fee Filing Fee, |
: & Certificate of Status & Certified Copy Certified Copy -
, ' & Certificate of
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ADDITIONAL COPY REQUIRED

FROM: Ju L"- Z L“'*o:

Name (Printed or typed)

1110 A1 Not Sute /03

Address
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Cliy, State & Zip

(204) 280-3717

4 Daytlme Telephone number
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE =~
Division of Corporations SN T G S TATE
SVisih UF CORFERAT NS

November 24, 2009 TA LAHARSEE Rt gmipa

JULIE ZHANG
1110 A1A NORTH SUITE 103
PONTE VEDRA, FL 32082

SUBJECT: A1A NAILS CORPORATION
Ref. Number: W09000051699

We have received your documént for A1A NAILS CORPORATION and your
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the following correction(s): .
L . AT

’ ¢
The name desigr{at in your document is unavailable since it is the/same as, or /@ﬁ
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissoived/revoked entity provides the Department of \State with an affidavit_or Vg% [/
letter stating that they have no intentiog of reinstating) therefore, releasing the % ﬁ)
H ey . ! " - =
name for use to another entity. !5&47(; RN %(,;%

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 da'ys_ or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6869.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI . -NAME
The name of the corporation shall be:

L&E8Nail TANC
ARTICLEINl _PRINCIPAL OFFICE
The principal strect address and m;ulmg address, if different is:

1o AIA Woth, Suite /63 =

Po-\ - Uaalra FL 32632 Fi
ARTICLE 1lII PURPOSE g
The purpose for which the corporation is orgamzed is: :
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ARTICLE IV SHARES
The number of shares of stock is:

10¢

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

he Zhonc, fresidenT
1970 BIA RVt soute 103

PD»\"(':. U-..QTU-, [ 32.0?’2__
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

J-g\\ 0, 'Z-\n.o.-
1o PLA 2 +k Soite /103
PDV\+€. Ut \m...l F'L 32-032-—
ARTICLEVII _INCORPORATOR
The name and address of the Incorporator is: )
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Having been named as registered agent to accept service of process for the above stated corporation af the
place designated in this certificate, I am familiar with and accept the appolntmment as registered agent and

agree to act in this capacity
Y ( 2 ;_,h:wvx% ir- (& fd}
SlgnatumlReglstcred Agent Jolb t-“zk"“ﬂ _ Date
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Signature/Incorpdrator Ty Iva 7’“‘*"5 Date




