TRANSMITTAL LETTER
Department of State e ' =20 .
Divisi QLo 1s2413
L T0R/27/35--01048--001
Tallahasses, FL 32314 win4¥70,00 sk 70,00
SUBJECT: FACES oF TAK POI’\] OPRINGS INEC.
{Proposed corporats name - must Inctude sulfix)

Enclosed Is an original and one {1) copy of tha articles of incorporation and a check

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




ARTICLES OF INCORPORATION

OF

FACES OF TRRPON SPRINGS LA
The uudersigned incorporation(s),

for the purpose of forming a corporation
under the Florida Business Corporation Act,
Articlea of Incorporation.

hereby adopt{s) the Eollowing

e WD
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ARTICLE I NAME %’\5 o F1
e & O
The name of the Corporation shall be: ?:' o
. c—-’i 1'g)
: 27 o
FACEG ©OF TRARPON gpeiNGcs Fivc. gm &

ARTICLE 11 PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall
be:

FACES OF TARPON SPRINGS Twk -

1o Soutit PRRUAS Ave.

THRPoN SPRINGS Flopidd 34634

ARTICLE II11I CAPITAL STOCK
The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: '

(o0 NMNO Par
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ARTICLE IV

INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:

DANIEL T HANLEY
545 SEASIDE PRWE- )
New Poer Richey L. 3468 L




ARTICLE Y INCOOPONATQHUS)

The name(s) and streol address(es) of the Incorporator(s) lo these Acticles of Incorpora-
llon Is(are):

DANIEL T HANLEY
595 L deasidbz Pewve

New Port Richey FL 346G
IS A

The undersigned has(have) execuled lhese Arlicles of Incorporation this

a0 ™ dayol C JUOE 19 95 .
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Signaiure/Titlo
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CERTIFICATE OF DESIGNATION OF

r

REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is:

FACES OF TARLPOK SPEINGS TnC.

=t ., D
A
2. The name and address of the registered agent and office is: ';-,:;2 = o
DanviEL T Hadley A5 2 O
(Name} EQ‘ 2
o - — EI’
595l Seasidz Daye  BW S

{P.0. Box not acceptable)

New Poer Richew FL 3468 -

{City/State/ZIp)

Having been named as registered agent and to acce,
above stated corparation at the place designated in
the appointment as registered agent and agree i a

to comply with the provisions of &

t service of process for the
his certificate, | hereby accept

» actin this capacity, [ further agree
il statutes relating to the proper and complete perfor-
g?sance.o my duties, and

! am familiar with and accept the obligations of my position
rﬂ%d agent.

@m@%&‘w( 2

{Signatbrel” d
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DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL




