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TRANSMITTAL LETTER

Departmaont of Stato
Rivislon of Cq;pomtlons
P. Q. Box 632
Tollehassece, FL 32314 o0
00 197v0s27
-10/10/96--01044--001
YIPRI22. 50 wwwk] 23,50

SUBJECT: Vi Master elug Ine,
{Proposad corporata nama - mustincludo sulfixi

BOO00 185 ] 205 ——5
-10/30/96--01116--013
FEARERE, TS kR, TS

Enclosed Is an original and ono (1) copy of the articles of incorporation and a check

[[] $70.00 []478.75 [] $122.50 [x]$131.25

for:

Fliing Fao Filing Foa Fillng Fea Flling Fea,
& Cortificato & Cortfied Copy Certfiad Copy
& Cortficate

Addlitional Copy Required

Boanld L, Dnaineg

Nama (ptrinted or typed)

334 CAYSTAL LAXE Dit
Address

Zonoano saacn 1 33064
Ciy, State & Zip

(Y54)419-3774 (U54)785-3114
Daytime Telephons number

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

0. BROWN (CT 2 8 1553




Doy Brown
Document Speciad i

Retuening the corvect documents with an additional check
for §8.75% Lo inelude the cortilicate along with the [iling
fee and the cortifled copy.  You have already received a
check for $122,50 from Wax Master Plus {Ronald Roines),
(CHECK #70632).

Ronald Haines




FLORIDA DEPARTMENT OF STATIS
Sundra B. Mortham
Seerotnry of Stato

Qctobor 15, 1996

RON RAINES
834 CRYSAL LAKE DRIVE
POMPANO BEACH, FL. 33064

SUBJECT: WAX MASTER PLUS, INCORPORATED
Ref, Number: W96000021857

Wae have rgceived your document for WAX MASTER PLUS, INCORPORATED
and your chock(s) lotaling $122.50. However, the enclosod document has nol
baen filed and is being rolurned for the following correction(s):

The arllcles of incorporation must be prepared In compliance with section
607.0202, Florida Statutes. Please refor to this saction of the law.

The designation of the registered office and the registered agent, both at the
same Florlda street address, must be containad within the document pursuant 1o
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The document must contain writlen acceptance bJr the reglstered agent, (i.e. "I
hereby am familiar with and accept the duties an responsibilitles as registered
agent for said corporation”); and tha registered agent's signature.

Wa regret that we ware unable to contact you by phone. Please retum the
corrected documeni with a letler providing us with a lelephone number where
you can be reached during working hours,

Please return your docurnent, along with a copy of this letter, within 60 days or
your filing will be considared abandoned.

It you have any questions conceming the filing of your document, please call
(904} 487-6972,

Doris Brown
Document Specialist Letter Number: 796A00047207

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




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEl NAME
The name of the corporation shall be:

Wax Mastor Plus lnc.

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

834 Crystal Lake Drive
Pompano Beach, Florida 320064

ARTICLEIIl SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is:

500 Coumon Shares

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

Ronald L. Raines
834 Crystal Lake Drive
Pompano Beach, Florida 32064




ARTICLEY  INCORIORATOIRS)
See instructions lor officers/directors
The name(s) and street address(es) of the Incorporator(s) 1o these Anicles of Incorporatlon Is{are):

Chiel Exccutive OTicer Rounld 1 Rolnes
834 CrystoallLuke br
Pompano Beach FL 33004

The undersigned incorporator(s) hus(have) executed these Articles of Incorporation this

T dyor _Oclober. 19 A6,

(An additional article must be added if an effective date is requested.)

WY )/

Siffnature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, 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 TIHE STATE OF FLORIDA.

I. The name of the corporation is:

Wax Moster Plus Inc.

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

Ronald L talnes

(NAME)
834 Crystullake Dr
(#.0. Box or Mail Drop Box NOT ACCEPTABLE)

Ponpanc Beach FL 33064
(CITY/STATE/LIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performarice of my duties, and I am famiiiar with and accept the
obligations of my position as registered agent.

fostrt ] S~

vV “{SIGNATURE)

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




