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sussecT: _ALL ABouT NAILS InC..

{Proposaed corporate name - must include suffix}

Enclosed is an original and one (1) copy of the articlas of incorporation and a chack
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FLORIDA DEPARTMEN’I‘ OF STATE
Sandra B. Mortham
Secretary of Stnto

August 14, 1996

KOTEINA ANDERSON
7901 BAYMEADOWS WAY STE 15
JACKSONVILLE, FL 32256

SUBJECT: ALL ABOUT NAILS INC.
Ref. Number: W36000017007

We have received I_?/our document for ALL ABOUT NAILS INC. and check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being retumed to you for the following reason(s):

The document must state the number of shares of authorized stock,

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) 487-6878.

Terri Buckley
Corporate Specialist Letter Nuraber: 196A00038719

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

.(‘.‘

3 gt
The undersigned incorparator(s), for the purpose of forming a corporation under the Florida Bus?r);g,s; ‘ e
Corporation Act, hereby adopt(s) the following Articles of Incorporation, F, A

ARTICLEI NAME
The name f the corporation shall be:

ALL ABour NaLs INC .

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

790/ B/fl}/meac/ou)s Wy

Suite # 15
Tacksonvilie, FL 31156

ARTICLEII SHARES
The number of shares of stock that this corporation isauthorized to have outstanding at any one time

50

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

KoTElNA AMDEIZSD/\J
190) BryMEADOWS  Suite (S
InIonville, FL 32256




ARTICLEY INCORPORATOR(S)
See instructfor’s for oficers/directors
Thie name(s) and street address(es) of the incorporator(s) to these Anticles of Incorporation is(are):

KO-}@M Ci /-/f)ndQFSoﬂ
90| E“)a\/fmeaclol/\)S V\/‘/
Suite (S

JACKsenvlflE, FL 22250

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
+
_2-_C];_b’dayof J:Tu |\// .19 q{m

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

/“//Zf o sl

Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an offi

cer 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 607.050
UNDERSIGNED CORPORATION, ORGANIZED UNDER

|, FLORIDA STATUTES, THE

THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGIST RED
OFFICE/REGISTERED AGENT, IN ‘THE STATE OF FLORIDA.

1. The name of the corporation is:

ALL Al Amils Ine

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

Hote ina /(—)ﬁ%clcrs(m

Zjo Y yeacons ny #*/5

JAConyilie, EL 322546

Having been named as registered agent and to accep.
corporation at the place designated in this cert

I service of process for the above stated
ificate, I herzby accept the appointment as registered
agent and agree to act in this capacity. I further agree (o comply with the provisions of ali siatutes
relating to the proper and complete performance of my G:iizs, and I am Jamiliar with and accept the
obiigations of my position as registered agent. ‘

7//,/ e &,}éw

(SIGNATURE)

e 01y 5¢ KON 96

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




