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= myUS corp

American Corporation Service

2272 Airport Rd. S, Suite 210, Naples, FL 34112 (USA)
E-Mail: info@uscet.com, Fon: 1-239-300-0348, Fax: 1-239-280-7590
www.uscet.com, www.myuscorp.org

Department of State
New Filling Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Reference:  P09000042918
Subject: Daisymax, Inc.
Your Letter Number: 212A00010315 and 212A00009981

Dear Sir or Madam,

With ‘reference to our confersation regarding Daisymax Inc. we send enclose the new Articles of
Incorporation for No Limit Experience Inc.

We already paid $43.75 together with sending the Articles of Revocation of Dissolution of Daisymax Inc
and also we paid $43.75 together with sending the Articles of Amendment of Daisymax Inc. so we
already paid $87.50.

Sincerely

U.S. CET Corporation

o

eonhard Becker
Director .




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: NO LIMIT EXPERIENCE INC

(PROPOSED CORPORATE NAME — MUST INCLURE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 .i. 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: U.S. CET Corporation
Name (Printed or typed)

2272 Airport RD S, Suite 210

Address

Naples, FL 34112

City, State & Zip

239-580-7590

Daytime Telephone number

leon.becker@uscet.com
E-mail address: {to be used for future annual report notification)

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




Lo ARTICLES OF INCORPORATION
* In compliance with Chapter 607 and/or Chapter 621, F_S. (Profit)}

ARTICLE! _NAME NO LIMIT EXPERIENCE INC
The name of the corporation shall be:

ARTICLEIl _ PRINCIPAL OFFICE
Principal street address
2272 Airport RD S
Suite 201

—Naples FL. 34112

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Mailing address, if different is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The number of shares of stock is: 100,000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Feth S|ng[|gd, DP Name and Title:

Address: 1268 WOODROSEST =~ Address:
.N.QBTH PORT F| 34288

Name and Title: Name and Title:

Becker Lleonhard DS
Address: i i Address:
Naples EL 34112

Name and Title: r, DT Name and Title:
Address: MITTELSTRASSE 12 - 14 Address:

Cologne 50672 - Germany

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: MYUSCORP

Address: 2272 Ai[gg[t RD S Suite 210
Naples, ElL 34112

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: s (:E | (:Qcpnrnhnn

Address;
Naples B aa11o

istered agent to accept service of process for the above stated corporation at the place designated in

with and acgeft the appointment as registered agent and agree fo act in this capacity
7 / 05/14/2012

(. —""Réquired Signature/Registered Agent Date

at the facts stated herein are true. 1 am aware that the false information submitted in a
document fo the D le constitutes a third degree felony as provided for in s.817.155, F.S.

05/14/2012
Date
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Having been named
this certificate,

f 7 "Required Signature/Incorporator




