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L , COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

sunser. CERFECT NAILS TAN & MORE, INC.

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

$70.00
Filing Fee

FROM:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

U $78.75 : O $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED

JENNIFER ESCOBAR

Name (Printed or typed)

17014 NW 10 STREET

Address

PEMBROKE PINES FL 33028

City, State & Zip

Daytime Telephone number

E-mail address: (to be used for future annual report notification) =

20€ 4 5- 130 91

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

|, JENNIFER ESCOBAR FORMER PRESIDENT OF PERFECT NAILS TAN & MORE, INC.
DOCUMENT # P12000055802 HEREBY THAT | HAVE NO INTENTIONS OF
REVOCATING THE DISSOLVED CORPORATION AND THEREFORE RELEASE THE

NAME TO PERFECT NAILS TAN & MORE, INC.

et ke Cocopan

JE 5IFE§7ESCOBA‘2 E__{;/p 5£90 #5956 0

STATE OF FLORIDA
COUNTY OF MIAMI DADE

NOTARY PUBLIC Al

ik, LT ¥,
S 'u‘:;.% JOSEFINA SANTOS
i, Notary Public - State of Florida”
E r My Comm. Expires. Mar19,’ 2017
i )Irl:l-;f{‘:\“ Commission # EE 876454
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL __NAME = PERFECT NAILS TAN & MORE, INC.  FILED

The name of the corporation shall be:

ARTICLE I ___PRINCIPAL OFFICE 16 00T -9 py 3 02
Principal street address Mailing address, lfdllferem ([

17014 NW 10 STREET TALLAAE
PEMBROKE PINES FL. 33028

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV  SHARES 1 00
The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
JENNIFER ESCOBAR (PRES!DENT)

Name and Title:

Address 17014 NW 10 STREET

Name and Title:

Address:
PEMBROKE PINES FL. 33028
Name and Title: Name and 'Fille{
Address Address:
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: JENNIFER ESCOBAR
Address: 17014 NW 10 STREET
PEMBROKE PINES FL. 33028

ARTICLE VIT INCORPORATOR

The name and address of the Incorporator is:

Name JENNIFER ESCOBAR
o 17014 NW 10 STREET
PEMBROKE PINES FL. 33028

Huaving been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am _familiar with and accept the appointment us registered agent and agree to act in this capacity

Jouuiet Cocopag 0-OL1- 1014

Required Signature/Registered Agent Date

{ submit this document and uffirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Jonder Locoeap. -0l-10

Required Signature/Incorporator

ale




