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PATRICIA L FLOYD
707 CARPENTERS WAY #47
LAKELAND, FL 33809

SUBJECT: THE TALK OF THE TOWN NAIL STUDIO, INGC.
Rel. Number: WH5000012615

Wae have received your document for THE TALK OF THE TOWN NAIL STUD!O,
INC. and your check(s} lotaling $. Howaver, tho enclosed document has nof
been tiled and s being reiurned for the tollowing correction(s):

According to seclion 607.0202(1)$b) or 617.0202(1)(b}), Florida Statutes, vou
must list the corporation's principal office, and if different, a mailing addrass in
the document. 11 the principal address and the registered oftice address are the
same, please indicate so in your document.

The document must contain wrilten acceptance by the ragistered agent, (i.e. "l
hareby am familiar with and accept the duties and responsibllities as registered
agent for said corporation”); and the registared agent's signature.

Please return your document, along with a copy of this lstter, within 60 days or
your filing will be considered abandoned.

If you have any queslions conceming the filing of your document, please call
(904) 487-6904.

Freida Chesser
Corporate Specialist Letter Number; 095A00030378

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
. OF

THE TALK OF THE TOWN NAIL STUDIO, INC.

FIRST. The name of tho Corporation is The Talk of the Town Nail Studio Inc.

SECOND. its regislered office in the State of Florida is {0 be located at 5326 US
Highway 98 Neorth, in the Cily of Lakeland, County of Polk. The regisiered agent
in chargo of theraof is at 5326 U. S. Highway 98 North, Lakeland, FL 33B09.

THIRD. Tha nature of the businass and objacts and purposes proposad to be
transacted, promoted an carried on, are to do any and all things herein
mentioned, as fully and ta the same extent as nalural persons might or could do,
and in any part of the world, viz.-

"The purpose of the corporation is to engage in any lawful act or
activitly for which the corporation may be organized under the
general Corporation Law of Fiorida"

FOURTH. CAPITALIZATION. The corporation shall have the authority to issue
100 Shares of Common Slock, each share to have No Par Value. The shares
may be issued for the consideration expressed in dollars as may be fixed from
time {o time by the Board of Directors,

FIFTH. The names and mailing addresses of each of the incorporators are as

FATRICA L. FLOYD 707 Carpenters Way, #47
Prasident and Secretary Lakeland, FL 33809
SS # 589-26-4257

ety s

Vice President and Treasurer Kathleen, FL 33849

NILA CHRISTINE GARNETT 12917 Old Dade City Road
SS # 593-68-5789 C‘_ _(

. ‘CANDIS C. KRAMER |
‘.5 MY COMMISSION # CC 443038




. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501 , Florida Statutes, the undersignod corpora-
tion, organized under the laws of the state of Florida, submits the [following statement in
designating the rogistered officesregistered agent, in the state of Florida.
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1. Tho name of the corparation is: e VTl o ( e ’()( o\ ] BT /
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2. The name and addrass of the registered agent and office is:

Patyioin Floyd

{Nama} R

‘53_‘_1(,_7__):)_\ O, U3l Dhrve ae il?r';

{P.0. Box NQT acceptabla}

i Fy 325
{City/Stata/Zip)

2
0oy / Aetlres

Having been named as registered agent and to accept service of pracess for the above
stated corporation at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree to actin this capacity. | further agree to comply with the
provisions of all statutes relating to thr proper and complete performance of my duties, and
t arn farniliar with and accept the obligations of my position as registered agent.
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REGISTERED AGENT FILING FEE: $35.00
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED13(6/92)
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