P15000046774

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O PJCk—UF’ [:] WAIT

[ ma

(Business Entity Name)

{Docurnent Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

s, v S

Office Use Only

HEMIELRGTRE

700271960247

04/20/15~-01032--003  **a7,

Ll'l

E

't Hd 92 1vi 51

n
]

SEylE

(!

)

]
't H
e

N

R
ag

1

CoRLT

i
H




COVER LETTER

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

\ .
sumecr. ohannon's Organic Spa, Inc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 (3$78.75 Q $78.75 W $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Shannon Raye Patrick

Narne (Printed or typed)

5300 S. Atiantic Ave. #4206

Adaress

NSB. FL 32169

City, State & Zip

912-617-6505

Davtime Telephone number

shannonrayepatrick@icloud.com

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2015

SHANON RAYE PATRICK
5300 S. ATLANTIC AVE. #4206
NSB, FL 32169

SUBJECT: SHANNON'S ORGANIC SPA, INC.
Ref. Number: W150000283993

We have received your document for SHANNON'S CRGANIC SPA, 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 abbrevation is not accptable.

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.

Valerie Herring
Regutatory Specialist Il Letter Number: 515A00008398
New Filing Section

www.sunbiz.org

Niviaion of Cornaratione - PO RON R297 ‘' Tallahacepe Flarida 39214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2015

SHANON RAYE PATRICK ****2ND ML****
5300 S. ATLANTIC AVE. #4206
NSB, FL 32169

SUBJECT: SHANNON'S ORGANIC SPA, INC.
Ref. Number: W15000028993

We have received your document for SHANNON'S ORGANIC SPA, 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 abbrevation is not accptable.

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.

Valerie Herring
Regulatory Specialist |l Letter Number: 515A00008398
New Filing Section

www.sunbiz.org
Divigion of Cornorations - PO ROX 63927 - Tallabhaccer Flamda 29914




ARTICLES OF INCORPORATION s

119 Vili
, ' In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F/?‘. Y -
\ ' itk
ARTICLE I NAME,
The name of the corporation shall be: Shannon S Orgamc Spa Inc. 18 Ay ~
OTRT R PH 2
ARTICLEII  PRINCIPAL OFFICE v
Principal street address Mailing address, lf_é:‘ﬂ;&ent sy
. ’ TERN: ;C"“ o ,,1,1'-: f
5300 S. Atlantlc Ave. #4206 AT z;

L

—_——— e,

_New Smyrna Beach FL 32169

ARTICLE I PURPOSE
The purpose for which the corporation is organized is;

Swedish Massage, Deep Tissue Massage, Reflexology Massage.

Licensed Massage Therapy & Esthetics:

Basic & European Facials, Microdermabrasion

Aromatherapy, Body. Waxing, Hot Stone Massage, Prenatal Massage

ARTICLE IV SHARES
The number of shares of stock is: 1 000

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

President Shannon Raye Patrick

Address 5300 S. Atlantic Ave. #4206 Address:

NOWSINMA < NSBaFL 32169
Name and Title:VP Connle L PatnCK Name and Title:

Address 104 Jackson Cit. Address:
So\mf o § < SSFGA 31522

Name and Title: Name and Title:

t ick, Jr. .
Secretary/Treasurer John Patrick, Jr Name and Title:

. Address 104 JaCkson Ct Address:
Smxvﬁ'glmgmj 2SSk GA 31522

| $land %g

Name and Title:




Name and Title: Name and Tiu=

Address Adaress:

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

Shannon Raye Patrick
Address: 5300 S. Atlantic Ave. #4206

New Smyme~ < NSBREL 32169
Beno
q ARTICLE VII . INCORPORATOR

Name;

The name and address of the Incorporator is:

Shannon Raye Patrick
Address: 5300 S. Atlantic Ave. #4206
New Swayyne £ NSB=FL 32169
oA

Having been named as

%} this certificate, I am fa

I submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the D ment of State constitutes a third degree felony as provided for in 5.817.155, F.S. _

0 ¥ Date!

Name:

istered agent to accept service of process for the above stated corporation af the place designated in
r with and acgept the appoiniment as registered agent and agree to act in this capaciy

4. H-17-15"
Date

Reauired Signature/Registered Agent

Reqiifed S

ature/Incorporator




