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FLORIDA DEPAIVIMENT OF STATI
Sandra 13, Mortham
Secretnry of Stale

July 10, 1995

TRACY SCHILLING
109 W. ORANGE ST.
ALTAMONTE SPRINGS, FL 32714

SUBJECT: NO EXCUSE SKIN AND NAIL CARE, INC,
Ref. Number: W95000013745

We have received your document for NO EXCUSE SKIN AND NAIL CARE, INC.,
and check(s) totaling $162.50. However, your chack(s) and document are beling
returned for the following:

We are returning your check for $162.50 to be replaced by one in the correct
amount of $122.50.

The corporate name must be identical throughout the document.

According to section 607.0202(1)‘b) or 617.0202(1)(b), Florida Stalutes, you
must list the corporation's principal office, and if different, a mailing address in
the document. If the principal address and the registered office address are the
same, please indicate so in your document.

The document must contain written acceptance by the registered agent, (i.e. "|
hereby am familiar with and accept the duties an responsibiliies as registered

agent for said corporation”); and the registered agent's signature,
Bylaws are not filed with this office. Please retain them for your records.

Please return 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
(904) 487-6924.

Sharon Tala
Documeant Specialist Supervisor Letter Number: 195A00033015

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




Avticles of lncorporatior
No Excuse Skin and Nnil Care, Inc.

The undersigned for the purpose of torming i corporation under the laws of the State of Florida,
do hereby adopt the following articles of incorporation.

AIRTICLE ONE

The name of the corporation is No Lxcuse Skin and Nail Care, Ine.
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CORPORATE DURATION 7N
e
The duration of the corporation is perpetual. AN j:) "
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ARTICLE THREE R

PURPOSE OR PURPOSLS

The general purposes for which the corporation is organized are:

1. To engage in the business of cosmetology and genernd wellness treatment and pampering,

2. To engage in any other trade or business which can, in the opinion of the board of dircclors of

the corporation, be advantageously carricd on in conneetion with or auxiliary to the foregoing
business.

"To do such other things as are incidental to the foregoing or nceessary or desirable in order to
nccomplish the foregoing.

ARTICLE FOUR
CAPITALIZATION

The aguregate number of shares which the corporation is authorized to issuc is 100. Such shares
shall be of a single class, and shall have a par value of One Dollar ($1.00) per share.

ARTICLE FIVE
REGISTERED AGENT

The street address of the initial registered office of the corporation is One Douglas Place, 109

Waest Orange Street, Altamonte Springs, Florida 32714, and the name of its initial registercd agent
at such address is Tracy Schilling, Esquire.




ARTICLESIX

DIRECTORS

The number of directors « mstituting the initial board of disectors of the corporation is 1. ‘The
name and address of ench person who is 1o serve as a member of the initial bonrd of directors is:

Name Address
Catlierine A, Cornelius 2071 Allston Street, Deltona, Florida 32738

ARTICLESEYEN
INCORPORATORS AND BUSINESS ADDRESS

The name and address of ench incorporator and the business address of said corporation is:
Catherine A. Cornelius, 2971 Allston Street, Deltonn, Florida 32738,

Exeeuted by the undersigned on -Lu_\_‘.\_a,(a,__\q"\\‘?

Coddrnins 8. Cenma Vi

Catherine A, Cornelius

STATE OF FLORIDA

COUNTY OF Sf?. onaao e

BEFORE ME, the undersigned authority on this ,,’2(9.% day of % . 1995
personally appears Catherine A. Cornelius to me well known as the perSon described in and who
signed the Foregoing and acknowledyed to me that she executed the same frecly and voluntarily
for the uses and purposes therein exprassed.
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WITNESS my hand and official scal the date aforesaid, T e
GFITCIAT, NOTARY SFAL S
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N NOTARY PUBLIC STATE OF FLORIDA —
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Notary Public MY COMMISSION EXP. e 197 | - =ce 2 v b
My Commission Expires: C . PRSI )
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I, Tracy Schilling, Esquire, am familiar with and hercby accept the dutic;s of the regisiered agent
for said corporation.
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My&ehi!ﬁng, Esquire = Date




