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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE } NAME
The name of Lhe corporation shall be:

ARTICLE H PRINCIFPAL OFFICE
‘ Principal street address Mailing address, if difterent is:
3036 Tamiami TrSie D

Pon Charlotle, FL 33952

Southern Elegance Day Spa, [nc.

ARTICLE 1] PURPOSE

Any and all lawful busincss
The purposé for which the corporation is organized is:
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ARTICLE KV SHARES
The numberlof shares of stock is;

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Na|me and Title: 01ana Reeves Prectdent  \ore and Tine:

257 telluna Dr
Address Montellu Address:

North Venice, FL 34278

Name and Title: Name and Title:
Address Address:
MName and Title: Name and Title:

Address Address:
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Name and Title: Name and 'rillé:

Address Address:

ARTICLE VI REGISYERED AGENT
The name and Florida street address (P.Q. Box NOT acocpluble) of the regisiered agent is:

Diana Recves
Name:

257 Montelluna Dr
Address:

North Venice, FL 34275

ARTICLE ¥II INCORFPORATOR

The name and address ol the Incorporator is:

Diana Reeves

Name:

257 Montcluna Dr
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Addrcss'.:
North Venice, FL 34275

ARTICLE VI1l_EFFECTIVE DATE!
Effective date, if other than the date of filing: . [OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 98 business

days after the filing.)

Notc: IT1h : date inseried in this block does nol meet Lhe applicable statutory filing requirements, this date will not be listed as
the document’s effective dale on the Depariment of State’s records.

Havy bcen named as registered agent 1o gceept service of process for the above stated corperution af the place designated in

thi ﬁﬁcme. I am familiar with cccp! the appointment as registered agent and agree to act in this capacity
’ / w 10/4/16

/ J{ “—"Reqtfired Signature/Regisicred Agent Dale
I sebmin th

document and afficm that the facts stated herein are irue. I am aware that the false information submitted in a

docughgint .rﬂf the Department of Staly constiiules a third degree felony as provided for in s.817.155, F.5.
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