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COVER LETTER

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

susecT: __JL(J/. NALS  CORP

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00 $78.75 0 $78.75 U $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
- & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: KAl L e

“Name (Printed or typed)

S99l TUREELY L= L) 7/

Address

OB LAOMNO Lo, MG  ZFZEy ?

City, State & Zip

(0121237778

N_Daytime Telephone number

o

~mail aqadress: {10 be used 1or € annual report not1 tcation

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

March 1, 2012

KOI NAILS, CORP.
5911 TURKEY LAKE ROAD #111
ORLANDO, FL 32819

02291201023012

Subject: KOI NAILS, CORP.
RE: 212A00008286

Q

We have received your document for the above Fictitious Name and your
check(s) totaling $80.00; however, the document has not been filed and is

being returned for the following:

A fictitious name cannot contain the

word "Corporation,” "Incorporated,”

"Company" or the abbreviation "Corp.," "Inc.," or "Co." unless the owner of the
registration is incorporated, and filed with the Division of Corporations.

Should you have any questions regarding
at (850) 245-6058.

Tina D Cauley

Reinstatement Section
Division of Corporations

W/V/ d /Z““L’

this matter you may contact our office

Letter No. 212A00008286

Lodif A B0

Tol/nd L KOfparj g f/w/ A

§€0.00 Fvpun
W ok
Ay

Jrﬁf/ e

4

;y (]——Lﬂ[d&d\ N

%@w/ﬁffﬁgmﬁ/
C.PJVMJ

.sunbiz.org

Divicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



-

ARTICLES OF INCORPORATION G AT LR S e
In compliance with Chapter 607 and/or Chapter 621, F.S, Qlfrplﬁbj}.i or \.’3 i :,;”bn ATIONS

o

ARTICLE 1 NAME

The name of the corporation shal be: KO/- /{/;él/“/_g’ CLpp 26 Pz ss

ARTICLE IT PRINCIPAL OFFICE

Mailing address, if different is:

Principal street address
5917 Tuek Jg; Lale Lf T,

Nlanda  FL 32819

ARTICLE Il _ PURPOSE
The purpase for which the corporation is organized is:

« PI" VVL -(Jt;\:“oz-y &V/)ofo'{?{m 7>
'ﬁ/ mﬁé— grfé e

ARTICLEIV SHARES
The number of shares of stock is: f

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; Name and Title:
Address: Address:
: Vi IS :
- . N FL
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: K e
Address: 5. b (ﬁﬁﬂﬁﬁc_ﬂ—_v
Winr=f HROEA i SU7§7
ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:
Name: KHoy L&
Address: SIS DUFE DENG

LT reR. (oR0R F L Y7F7

N

)

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this cert

d accept the appointment as registere¢7gent and agree, to act in this capac
Required Signature/Registered Agent

<

Date

I submit this document and

document to the Depa tate constitutes a third degree felony as prov orins. 8N.155, F.S.
e - .
—— Required Signature/Incbrpdritor
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rm that the facts stated herein are true. I am aware that the faise information submitted in a

(-

-



