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Articles of Incorporation

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAPTER 621, FS.

Article 1 - Nm' ©: The name of the corporation shall be
/Qm-; NAILS OF —HOME-CﬁBﬂ.D INC...

Article 1 - Principal and Malling Address

30336 old DIWE -Hu)y

HomelTEAD , L 33633
i:i.%-. —
= &
e G .
Nod nt ‘% i
Article 111 - Shares . EoOT L
The number of shares of stockis: 0O Pl ol
. " TSRO
Article IV - Initial Officers and/or Diremm. ‘%% S O
“TiNa WANG  (PReCENT ) &
Article V - red Agen
The name and Florida street address of the registered agent is:
TINA  WANG
30336 old DdDIE WY
—Homafp:—m , FL. 3363
Article VI - Incorporator
The name and address of the incorporator is:
TTINA  WANG
30336 olp e -Hay
%om:qs@ y FL 33033
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Having been named as registered agent to accept service of proc

eés:ﬂor er
above stated corporation at the place designated in this certificate;T am
familiar with and accept the appointment as registered agent and a

iivb twact
o in this capacity . S |
i (fo s
3 Am‘ 7

Date

I submit this document and affirm thht the facts stated herein are true. I am
aware that the false information submitted in a document to the Department of

State constitutes a third dﬁme felony as provided for in s.817.155, E.S.

/4 [y
/' Date




