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COVER LETTER
L J

Department of State
New Filing Section
Division of Corporations

P. 0. Box 6327 .
Tallahassee, FL. 32314

. 1 -
SUBJECT: _[rica.5 Douwhque & EJPGU e
(PROPOSED UORPORATE NAME - MUST INCLUDE SUFFIX}

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:
O $87.50

Qs$7000 187875 L) $78.75
Filing Fee Filing Fee Filing Fec Filing Fec,
& Certified Copy Certified Copy
& Certificate of

& Certificate of Status
Status

ADDITIONAL COPY REQUIRED

FROM: EXiCca. Broaat
-/ Name (Printed or typed)

2223 East Oniversi e, .
AddressJ i

Gainesville  FL 34 :
© Chy, State & Zip s

Pries

I |

352 SF0 - oS4 e
Daytime Telephone number , E;: ==

:‘) -I

=

ebsine 25 & gmall . .cmyr
E-mail address: {to be’used for Tuture annual report notification)

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

e -y



FLORIDA DEPARTMENT OF STATE T

— = Py,
Division of Corporations o : =
| Fooo®™ D
February 3, 2014 G v
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ERICA BRYANT TR U
2223 EAST UNIVERSITY AVENUE - S
GAINESVILLE, FL 32641 om Yl

SUBJECT: ERICA’S BOUTIQUE & SPA INC.
Ref. Number: W14000006719

We have received your document for ERICA'S BOUTIQUE & SPA INC. and your

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

. . - P ) a ) "“
The document is.illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

. The document must- state tha .number. of 'shares of authorized stock. The

consultaﬂor}ofbaﬂegal counsel is always recommendéd if uncertain of the
appropriate: number of shares to authorize.

e, Y

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the

following link for acceptable officer/director titteinformation.
http://www.sunbiz.org/titledef.html. '

A

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) 245-6052. 5

Claretha Golden 5;’-,‘.':{ “
Regulatory Specialist I : Letter Number: 814A00002305~; -+ =
New Filing Section T m
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE e,
Principal street address Mailing address, if different is:v
Ve mirap

Yo
i ol

HASRoy ris
el POy

2223 EDmWPfS(*\ﬁ Ave, LORIDA
Galnesvile , £\ 32 w4

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is: +Q I S CF | A (A?l—e NS ~F§ W e

Sade, Cloting, aas accessories, and inoauc
Caore. products ‘o consuomers. Also IDrov(clE%
Services Sulkh as Nalr CoXe C ShampoQ,; ol
color, exdensinns, relasers.) nail care (mmaanicure,
pedicure, MAL) extensions. Sikun care ( fFaccals,

Mucrode. rmmauihrm sy onms 3

ARTICLE IV  SHARES
The number of shares of stock is: j

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Tille:ErL'QQ E:I #Q!) X I Eaﬁjﬂcg‘t Name and Title: ESE Chie. } ;%Qﬂ i VL.( e pfes(den'P
Address L Z- L"Z = Uniy hve. Address: 22723 F UV Ave.

Gounesvlle El Galnesville | =
32041 22 w4

Name and Title:tal Y CI.! LA }k!‘i_‘_lf . jﬁ(!l’gj't_),[aName and Title:l\_Jkl_.u ]Aﬁ‘l LA )Q,‘ Key { L@]Q‘S_f-

Address 7.3 E Uni\/ “P(\/’e, Address: l’-'-\t; P\r\der‘c@ﬁ
CSGinesvilie Fi Mitl R
A2ttt Austell, Gh 30106

Name and Title; Name and Title:

Address Address:




{conti.}

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: EV[‘CH —RV:LJIH ﬁ+
Address: 2225 E&Si { 2{ ;i,g ﬁ},ﬁ'e ,

GG inesville , Fl_23204f

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: EVl‘CCI* P)r \ll Q ﬂ+

Address: L'Z_LZ) _t_—;gf_ﬁ Sj_‘_ Hg &lQ
Ave. Crinesidlle, Fi 3204 |

Havmg been named as reg:.s.rered agent to accept service of process for the abave stated corporation at the place designated in
jar. with and accept the appointment as registered agent and agree to act in this capacity

c9~)\%, l*}

cquired S@mre/flchstcred Agent Date

rporator




