0 | 6c0000 O

(_Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] mai

{Business Entity Name}

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WO\ S ooooCR DN

HEEIRHINT A

000267546630

i -~0iig

- RTWC R e - Soiche - o

\h 2 Hd 97 W S
g3anid

#2357, Sl

34 *

KR




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
SUBJECT: f\/ cu L C.
(PROPOSED CO TE NAME - MUST INCLUDE

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

Qs$7000 [3$78.75

Filing Fee Filing Fee
& Certificate of Status

L $78.75 Q $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: __ (M ici~olle Habll.

Name (Printed or typed)

2457 S VayAber ste

Prrt =t Lucie FL. 34983

Address

City, State & le
L
V72 "R >~ 3113 s
Daytime Telephone number s :41
- i
el &
MY, chrelle black 0067 & msn. caoM =
E-mail address: (to be used for Future annual report notification) —,

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE 2270 aiv o opays
Division of Corporations ALLARASSES v dRihs

January 7, 2015

MICHELLE HALL
3457 SW VOYAGER STREET
PORT ST. LUCIE, FL 34953

_ﬁgtB&ECT: NAIL MAGIK, INC. L

umber; W SLubuUuB 32

S———

We have received your document for NAIL MAGIK, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Please list the city name in its entirety abbreviation is not acceptable.

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.

Claretha Golden

Regulatory Specialist Il Letter Number: 215A00000244
New Filing Section

:
192 4 sz mr gi

www.sunbiz.org
Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE e
Division of Corporations Fey e
o
December 18, 2014 =
‘5'33_-'_’_1
MICHELLE HALL :
3457 SW VOYAGER STREET

PORT ST. LUCIE, FL 34953

SUBJECT: NAIL MAGIK, INC.
Ref. Number: W14000075255

We have received your document for NAIL MAGIK, INC. and your check(s)

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

You cannot sign a document before the actual date.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January tst. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s

requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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.

Claretha Golden

Regulatory Specialist |l Letter Number: 814A00026810
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION _ _
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) - -

ARTICLEI __ NAME ,
“The name of the corporation shall be: !QQIL l!]ﬂé{ik, T 440, F”_EI)

ARTICLEII __PRINCIPAL OFFICE 15 JAN 26 Py 2: 4)
Principal street address Mailing address, if different is:
ss, if ¢
E

S
TS FARY (R STAT
|

{71 6&&)335_{: Soutta IAarese BiVa RSN IRV

Port At Lucie y Florihg 34983

ARTICLEIlI PURPOSE
The purpose for which the corporation is organized is: [a fa JI

¢ ‘H

Lper dhe cOleS Ard regolations o due S4af

H

Ve \ S (r

ARTICLEIV _SHARES
The number of shares of stock is; Jobo

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: s cdaelle Hall fres )'QE:\H Name and Title;

Address 2457 SW\VO)] J\g e/ Sy eedAddress:
Port caioh Lucie, Florpa 34953

Name and Title: LAl i dnelle Hall S e rirfacyName and Title:
Address Y5 T ,j;ds ﬂ LN Al iCéﬁe e:f; Address:

s N ' rion 24453

Name and Title: [Mich el Lg Hgg L Treqs 0@ Name and Title:

Address 3487 S v0¥ wisel” ,S:f:ﬁ, Address:
Port seiut Lodie, FL.3/952




(conti.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: _M\‘CMQ”f Hall_

Address: ,3Qﬁz 5“5 [[Q;!ﬂ:ﬁﬂﬁ&ﬁ@{"f
Pork saint tucie FlarpA 34953

ARTICLE VI  INCORPORATOR

The name and address of the Incorporator is:
Name: kJ\.X‘\C..\n-e“-E HﬂrL—L—-

Address: ,31:]52 b IO Qoy&g;,gc.ﬁﬁﬂ?“
Prct <giast Locle Flocina 3449<z

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am fumilinr with and accept the appointment as registered agent and agree fo act in this capacity

L,///M,L;JA 2/ /z1/2015

Requiréd Signature/Registered Agent Date

I submit this document and affirm that 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 degree felony as provided for in 5.817.155, F.S.

%? L Lo dl, Z/a-éﬂ {
eduired Signature/Incorporator ate
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