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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Hu? e
Corporation Act, hereby adopt(s) the following Articles of Incorporation. 4

ARTICLEI NAME
The name of the corporation shall be;

The Final Touch of Jacksonville, Inc.

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

1415 Windsoy Place
Jacksonville, Florida 32205

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

is;
One Thousand.

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

Geraldine T. Scaife
1415 Windsor Place

Jacksonville, Floprida32205~ ~— ~~ "~ " 7 7




~ ARTICLEY  INCORPORATOR(S)
See instructions for officers/dircctors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation Is{are):

Geraldine T. Scaife
1415 Windsor Place
Jacksonviile, Florida 32205

ARTICLE VI EFFECTIVE DATE

The effective date for these articles of Incorporation
shall be January 1, 1997.

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

3rd _ dayof ___December ,19 96

(An additiona! article must be added if an cffective date is requested.)
Slgnature:'3

Signatute

Signature

Notarization is not required

NOTE: Affixing an officer fitle 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 6070501, FLORIDA STA’I:UTES, THE
UNDERSIGNED CORPORATION, ORG/.NIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

The Final Touch nf Jacksonyille..lnc

1, The name of the corporation is:

2. The name and address of the registered agent and office is:
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Having been named as regfsfmd agem and 0 accepr scm’cc of process for !ht abow .mmd (R

* corporation at the place designated in this certificate, I hereby accept the appointment as ngfsrered .

agent and agree to act in this capacity. I further agree to comply with the provisions of all stalutes =~ -~
relating 10 the proper and complete performance of my a'uﬂcs, and I am fwnih‘ar wirh and acccp. tht ) R

obﬂgaﬁons of my posiﬂon as regl.rrend agmt
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