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RECENED

' NFEB LT FHI27L4
SECHET :
janu.ary 18,2011 TALLAK V\“UL"‘ ! L(Jf f
Department of State

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

Dear Sir or Madam:

Enclosed please find the following documents:

1. An original and one copy of the articles of incorporation for T.A.G. Salon
Services, Inc.;
2. Application for Registration of Fictitious Name canceling the original

registration (with the original application enclosed) and re-registering to
T.A.G. Salon Services, Inc.

Please note that in February, 2010 Anthony D’ Angelo filed Articles of Dissolution on
behalf of T.A.G. Salon Services LLC. In March, 2010 Mr. D’ Angelo attempted to

revoke the dissolution and sent in payment of $100 (enclosed is a copy of this payment).

Apparently the dissolution was not properly revoked. Therefore, please apply the $100
payment to the following: Filing Fee for Articles of Incorporation for T.A.G. Salon
Services, Inc. together with payment for a certificate of status and to the registration fee

for the fictitious name transfer. I have enclosed a check for $28.75 to cover the balance.

Plcase telephone me at 239-28%7212 if you have any questions. Thank you for your
assistance. Quq - 9200

-



COVER LETTER

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

supiect: 1-A.G. Salon Services, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 EPJ/&:'S [1878.75
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy

$87.50

Filing Fee,
Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Ronnie Riotto

Name {Printed or typed)

4450 Bonita Beach Road

Address

34134

Bonita Springs Florida
City, State & Zip

239-2877F242 Q49 - (e FOD

Daytime Telephone number

nu.u.salonspa@gmail.com
“mail address: (to be used for [uture annual report notilication)

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




¢ ARTICLES OF INCORPORATION

e . ' " Intompliance with Chapter 607 and/or Chapter 621, F.S, (Profit) AHH‘?{F ';r -
ARTICLEI __NAME T.A.G. Salon Services, Inc. FLED
The name of the corporation shall be: . :
ARTICLE I __PRINCIPAL OFFICE T1FEB ih P 3: 2%
Principal strect address Mailing address, if different is:

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
The purpose for which the corporation is organized is to engage or transact in any or all lawful

activities or business permitted by the professional services of a hair and nail salon under the
laws of the United States, the State of Florida or any other state, country, territory or nation.

" ARTICLE IV __SHARES
The number of shares of stocl ig: One Hundred shares of common stock having Cne Cent ($0.01) par value per share.

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:Ronnie Riotto Nameand Titie: Aurora Zylaya .
Address: 4450 Bonita Beach Road ___ Address: 4450 Bonita Beach Road
Name and Title: Name and Title:

Address: Address:

Name and Title; ' Name and Title:

Address: Address:

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

Name: Ronnig Rictio
Address: A450 Bonita Beach Road..
Ronita Snri Fiorida 24134

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

- Name: Eannie Rintta
Address: 4450 Bonita . Beach Road
Bonita Sor Florida 34134

Having been named us registered agent to accept service aof process for the above stated corporation at the place designated in
ate, | am familior with and accept the appointment as registered agent and agree 1o act in this capacily

2/)"// o/ S

Refjuired Signature/Registered Agent 7 Defe

I submit this document and affirm that the facts stated herein are true. | am aware thai the faise information submitted in «
document 1o the Department of Sjage congfitutes a third degree felony as provided for in 5.817.155, F.5.

h/,./-——i.—o ] 2/‘,(/2///

, vr Required Signature/Tncorporator . Pate




