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SUBJECT:  Le Spa International, Ine, #4413, 25

Encloscd is an original and one (1} copy of the articles of incorporation and a check for:

$70.00 $78.75 $122.50 $131.25
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certili~ate & Certified Copy Certified Copy

& Certificate

FROM:

Sandra A. Saba

1435 Alcazar Averue
Fort Myers, Florida 33901
(813)332-2326

NOTE: Please provide the original and onc copy of the articles.
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ARTICLES OF INCORPORATION
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THE UNDERSIGNED, SANDRA A. SABA, for the purposc of forming a corporation urflee e o
Florida Business Corporntion Act, hereby adopt the following Articles of Incorporation. %";h\ 9
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' ARTICLE 1 NAME

The name of the corporation shall be:

Le Spa International, Inc.

ARTICLE 1l PRINCIPAL QFFICF,

The principal place of business and matling nddress of this corporation shall be:

Lc Spa International, Inc.
Holiday Inn Sunspree Resort
2220 W, First Street

Fort Myers, Florida 33901

ARTICLE Il NATURE OF BUSINESS

The general nature of the business to be transacted by the Corporation is as follows:

The Corporation may engage in any activity or business permitted by the
Laws of the United States and of this State.

ARTICLE IV SHARES

The number of shares of stv :k that this corporation is authorized to have at any one time is:

QOne thousand (1,000) shares of common stock of the same class and at
One Dollar (31.00) par value.




Livery sharcholder, upon the sale for cash of any stock of this Corporation of the same clnss as
that which he already holds, shall have the right to purchase his pro~ratn sharc thercof (as nearly
ns may be done without the issuance of fractional shares) at the price nt which it is offered to

others,

ARTICLE VI INDEMNIFY

The Corporation shall indemnify any ofticer or director, or any former officer or director, to the
full extent permitted by law.,

RTICLE VII_EXISTENCE,

The Corporation is to have perpetual existence commencing upon receipt of the Certificate if
Incorporation from the Sceretary of State.

RTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRE

The name and address of the ixitinl registered agent is:

Sandra A. Saba
1435 Alcazar Avenue
Fort Myers, Florida 33901

ARTICLE IX NUMBER OF DIRECTORS

The number of Directors of this Corporation shall nol be more than five (5).

ARTICLE X DIRECTORS

The name and address of the members of the first Board of Directors of the Corporation are:

NAME 1TL ADDRESS
Sandra A. Saba President 1435 Alcazar Avenue

Fort Myers, Flerida 33901




ARTICLE X1 INCORPORATOR

The name and street address of the incorporator to these Articles of Incorporntion is:

NAME OF INCORPORATOR ADDRESS
Sandra A, Saba 1435 Alenzar Avenue

Fort Mycers, Florida 33901

ARTICLE XIT BY-I.LAWS

The power to adopt, nmend, siter or repeal By-Laws shall be vested in the Board of Directors and
the Sharcholders.

The undersigned incorporator has executed these Articles of Incorporation this
27th day of Ecbruary, 1995.
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SANIIRA SPHVENS
Notary Pulsie, Stile of Floridn
My Cormm Enuires Sop, 26, 110
No. CC 193807
Boreked Thi @il eigl Nrlarg Berwire




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

I. The name of the corporation is:

Le Spa International, Inc.

2. The name and address of the registered agent and office is:

Sandre A, Sabn
1435 Alcazar Avenue
Fort Myers, Florida 33901

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper a4 complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,
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Sandra A, Sg » Date
SANDRA STEVENS

~ Hotary Pubitic. State of Florida
% a: My Comn Expiros Sopt, 26, 1900
No. CC 393807

Bonded They GHltrial Notarg Berviee
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STATE OF FLORIDA
COUNTY OF LEE

-t on ‘5\
7‘5'{“,‘, A
THE FOREGOING INSTRUMENT was acknowledged before me this 27 d(fi.o[’\ »
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Februnry, 1995, by SANDRA A. SABA, who is personnlly known to me or who produl@(\f;}\
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Florida Drivers' License as identification, and who did not tnke an path.
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Naotary Pabrie, Sate of Fotida
My Cormen Expiton Sepl, 20, 1800
No. CC 383407
Gonded Thru (HECtetal Notarg Bereter

Printed Name of Notary:
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