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ATT: Corporate Record T sk f0, 00 sk 70, 0D

P.0O. Box 6327 o o

Tallahassee, F1 32314 i :

RE: CURVES OF NORTH FLORIDA, INC. .
Dear Madam: - T
Enclosed please find the ori
the above referenced corporation.

ginal Articles of Incorporation for

Also, please apply the check in the amount of .$70.00 that was

enclosed with the original filing for filing of same. Your assistance
in this matter is greatly appreciated. My number.is (904) 246-5535.

Yours truly,
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 23, 1999

MARK FRANZON!

OFFICE XPRESS

1511-B PENMAN RD.,
JACKSONVILLE BEACH, FL 32250

SUBJECT: CURVES OF FLORIDA, INC.
Ref. Number: W39000017048

We have received your document for CURVES OF FLORIDA, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "“of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please return the original and one copy of your document, along with a copy of
this letter, within 680 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6930.

Carolyn Batten
Document Specialist Letter Number: 089A00037839

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



ARTICLES OF INCORPORATION QQ( féféﬂ“
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CURVES OF NORTH FLORIDA, INC. TN
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I, the undersigned subscriber to thege Articles of Incorporaglon,
natural person competent to contract, hereby form a corporatlon under
the Laws of.the State of Florida.

ARTICLE T - NAME

The name of this corporation shall he:
CURVES OF NORTH FLORIDA, INC.

ARTICLE I - PRINCTPAL, PLACE OF BUSINESS

The principal place of business of this corporation shall be:
10584 ST. AUGUSTINE RD #6, JACKSONVILLE, FL 32257

ARTICLE III - DURATION
This corporation shall have perpetiudl’ exigténce commencing on the

date of this filing of these Articles with the Department of State.

ARTICLE IV - PURPOSE ' .~

This corporation is organized for the purpose of transacting any
and all lawful business for which corporations may be incorporated
under Chapter 607, Flarida Statutes, as.now exists or may after be
amended. _ I —_— A e
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The maximum number of shares thlS corporatlon is authorized to
issue is 100 shares of ONE DOLLAR ($1700) par vdlue common stock which
will be designated as "Common Shares." ,

ARTICLE VI - PREEMPTIVE RIGHTS

Every shareholder, updh the sale for ‘Cash of any new stock of
thls Corporation of the same kind, class,~or series_as that which he
already holds, shall have. the rlght to pu¥chage, h;s pro rata share
thereof at the price at which it is offéred to others.



ARTICLE VII - INITIAL REGISTERED QOFFICE AND AGENT

The initial registered agent and: ofﬁ;ce.ofmthls Corporation shall
be: S . o _

TINA WILLIAMS
10584 ST. AUGUSTINE RD #6
JACKSONVILLE, FL 32257

ARTICLE VITIT - BOARD QF DIRECTQRS
This Corporation shall have no dlrectors, dinitially. The affairs

of the Corporation will be managed by the shareholders until such time
directors are designated as provided by the Bylaws.

ARTICLE IX - INCORPORATORS

The name and address of the Incorporatpr signing these Articles
is: ' B OR DL S0 YO S VR &
TINA WItLTaMs T T C
10584 ST. AUGUSTINE RD #6
JACKSONVILLE, FL 32257.

ARTICLE X - TNDEMNIFICATION

The Corporation shall 1ndemn1fy any Offlcer ¢ Director to the
full extent permitted by law.
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ARTICLE XI - AMENDMENT

This Coxrporation reserves the right to.amend or appeal any
provision contained in these Articles of Thcorporation, or any
amendment hereto, by a majority vote,of the, Board of Directors, and
any right conferred upon the shareholdérs 1s subject to this
reservation. L Ll LTl Slolo : S e



IN WITNESS WHEREOF, the undersigned hcofpora;or‘gas executed .
these Articles of Incorporation on thig _day. of. _ , 1999.
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TINA WILLIAMS S enme v qm e e s

STATE OF NORTH FLORIDA
COUNTY OF DUVAL

BEFORE ME, a Notary Public authorized to take acknowledgements in
the State and County set forth above, personally appeared TINA .

WILLIAMS, known to be and known by me to be.the person who executed the

foregoing Articles of Incorporation, and he acknowledged before me that
he executed those Articles of Incorporation: o

IN WITNESS WHEREQF, I have sét my hynd and'seal in the State and
County above, this day Qf,;,dazz,QL . 1998,

KL, Heihes
J g I

NOTARY PUBLIC, tate of

Florida at Large o

My Commission Expires:/égzké;%%/ Lo

RUTH E. YERKES S
Netary Public - Siafe of Floridg
My Commission Expires Dec: 15, 2001

Comrmission # CC702459 -




CERTIFICATE DESIGNATING REGISTERED AGENT AND
PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE OF
PROCESS WITHIN FLORIDA, ZAND. ACCEPTANCE OF
AGENT UPON WHOM PROCESS MAY BE SERVED

In compliance with Sections 48.091 and 607.034, Florida Staiutes, the
following is submitted: . . o - :

FIRST that CURVES OF NORTH FLORIDAé,INC.,fdesiring to organize or
qualify under the laws of the State of Florida, with its principal

place of business at 10584 ST. AUGUSTINE RD #6, JACKSONVILLE, FL 32257,
has named TINA WILLI

AMS asg its agent to accept service of process
within Florida. -~~~ = o TDmoon T Tt o ' o
ated: ,,,g"q -—Cfpl . .
LEJZQ/YKJQ
TINA WILLIAMS

Having been named to accept servige of process for the above
named corporation, at the place designifeéed.iR“this certificate, I

hereby agree to act in this capacity, and I further agree to comply
with the provisions of all statutes,¥Yela

tive'to the proper performance
ofy my duties. RS . . : - ,

(dlarno—

TINA WILLIAMS TUoUTmm T e
Registered Agent
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