TRANSMITTAL LETTER

Department of State
Divis{ nof Co7poratlons
; 0.

llg ssca. FL 32314

SUBJECT: Jd & J NATL SALON, INC,
{Proposad corparate namo - must include sutfix)

Enclosed Is an original and one {1} copy of the articles of incorporation and a check
for:

[]470.00 (x] $78.75 [] $122.50 [J$131.25

Filing Fea Fillng Fas Fillng Fen Filing Fas,
& Cartficata & Cartfied Copy Certifiad Copy
& Cortificam

TIEU MY NGUYEN
Name (printad or typad)

6711 LEEWARD ISLE WAY
Address

TAMPA. FIL_ 32615
City, State & Zip

(B13) 510-6089
Daytime Telephona number

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
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The undersignaed incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporatlon Act, hereby adopt(s] the following Articles of Incorporation,

ARTICLE)  NAME

The name of the corporation shall be: J & J NAIL SALON, INC.

ARTICLEN PRINCIPAL OFFICE

The principai place of business and malling address of this corporation shall be:

6711 LEEWARD ISLE WAY
TAMPA, FL 33615

ABIICLE Ul  SHARES

The number of shares of stock that this corporation is autherized to have outstanding at

any one time is:
FIVE-HUNDRED (500) SHARES

ARTICLEWV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

TIEU MY NGUYEN
6711 LEEWARD ISLE WAY
TAMPA, FL 33615




ABTICLEY INCORPORATOQR(S)

'l;hu ?a(mo(}al and stroet address(es) of the Incorporator(s) to these Articlos of Incarpora-
tion is(are):

TIBEU MY NGUYEN
6711 LEEWARD ISLE WAY
TAMPA, FL 33615

The undersigned Incorporator(s) has(have) executed these Articles of Incorporation this

5th day of AUGUST , 1996

W
TIEP MY NGUYEN

SIgratury

<gnature




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporationis:_J & J NAIL SALON, INC.

2. The name and address of the registered agent and office is:
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TIEU MY NGUYEN
' {Nameg)

6711 LEEWARD ISLE WAY
{P.O. Box pot acceptable}

FLv1iS 40 SVl
- 251 W L- 80y 96

YIS0 T4 3ASSYHY TV

TAMPA, FL 33615
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept

e appointment as registered agent and agree [o actin this capacily, I further agree
to compf}/ with the provisions of ajl statutes relating to the pgroper and complete perfor-
mance of my duties, and | am famitiar with and accept the obligations of my position
as registered agent.

—_

%/M 08/05/96

ﬁ'ﬂﬁlre) {Date)
TIEUZMY NGUYEN

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




