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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2010

SHAWNTAVIA GARNETT
2401 NW 89TH DR, APT. 810
CORAL SPRINGS, FL 33065

SUBJECT: PINK HEIRESS CO.
Ref. Number: W10000035467

We have received your document for PINK HEIRESS CO. 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.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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) 245-6995.

Wanda Cunningham-
Regulatory Specialist Il Letter Number: 510A00018300

New Filing Section

www.sunbiz.org
ThHwrician of Carnaratinme - PO ROWY 2997 Tallabhacoan Flaridao I9O21A4




Y L COVER LETTER

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

o, PO Here se

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

&$7000 Q97875 U $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
.., Status
ADDITIONAL COPY REQUIRED

FROM: %mu)(\‘\'QU\Q (Quw ﬂ@+‘\‘

Name (Printed or typed)
2401 NW 89+ G Aot $10
Corl SOY\CQ&S&ZP?L S206S

(Gs4) S)sS- 033G

Daytime Telephone number

e Ol NSV 00D QOO . COY™M

E-mail address: (to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTLCLES OF INCORPORATION (’J/‘? ;
In geimpliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 4(/ L
v 7 \S‘é‘c /6'
ARTICLEI __NAME UCEer,
VA E L 44, 4,? /2
The name of the corporation shall be: 4‘5‘3({; 0;«5 "”6'
. \ - : FYS
PN Hewress Co. “Oh75,

ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
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ARTICLEIIl] PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:

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

SHoLONTaoi0 Garnet++ CEO

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

NocoNTavia Savne 4+
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AQTICLE VII___INC gaor ©°00S
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 at the

pface dpsignated in this certificate, L-agn familiar with and accept the appointment as registered agent and
agree g0 gét in this capgcity ’
8 v/ [
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a Si 2 ature/RegiStefedAgent . " Dae .
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Signature/Incorporator " Date




