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COVER LETTER

* - Department of State

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

- susgect: OKin Renewal Systems Salon, 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 78.75 78.75 —ESISO
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
- . & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Liz Havens

Name (Printed or typed)

1000 N. Collier Blvd #1 3Ad

dress

Marco Island, Fl 34145
City, State & Zip

239-394-1083

Daytime Telephone number

elizabethhavens@comcast.net
E-mail addressT({fo be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

,
m%m of the corporation shall l:c:Skln Renewal Systems Salon, Inc

TICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
1000 N. Collier Blvd #13 P.O. BOX 307
Marco island, F1 34145 Marco Island, FI 34146

WARTICLE IV __ SHARES
e number of shares of stock is100

- . Nameand Title:Ljz Havens, Name and Title:Adrjenne Willmeng, Pres
... Address: 8607 Erice Ct Address: 1869 Dogwood Ct

Naples F| 34114 Marco island Fl 34145
Name and Title; Name and Title;
Address: Address:
Name and Title; Name and Title:
Address: Address:

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is ::.: -
Liz Havens AR
8607 Frice Ct “!O o
.Naples,_ELailJA (Bay] ¥
Thcnamegl_ldaddremoflhelnompomns R
" Name: L:z_i:layem: o T T
Address: DE -
Naples_EJ_BA114 g

agent to accept service of process for the above stated corporation af the place designated in
with and accept the appoiniment as registered agent and agree to act In this capacity

9-5-11

of State constitutes a third degree felony as provided for in s.817.155, F.S.

9-5-11




