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SUBJECT: NYTE-MERE S ; INC.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

Enclosed is an on'éinal and one(1) copy of the articles of incorporation and a check for
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FROM: D \ ]\/\ wchac

Name (Printed or typed}

4505 Leslyn CF

Addess

Olande FL 3228006

City, State & Zip

(467) 42% -0(1\

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICIE I NAME _
The name of the corporation shall be:

NYTe-MERES, INC.,

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Hoo5 LESLYN CT
ORLANDO FL 323006

ARTICLE IIT PURPOSE = .
The purpose for which the corporation is organized is:

RETAIL SALES

D

ARTICLE IV __SHARES - o S
The number of shares of stockis: | OO (O NE. HU N bEEj)\ '

ARTICLE V__INITIAL QFFICERS/DIRECTORS foptional) .
The name(s) and address(es): )
3/ PREY/D ¢ TN MUCHA  450% LESLYN CX. DRLABDD FC 3280(

ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered agent is:

TN MUCHA
AS0E LESLYN Cr ’
OCRLANDD  FL 32200
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
DV MUCHA
Asos LESLY N T

CRLANTO e 322006

*****************************************************************************************

Having been named as registered agent to accept service of process for the above stated corporation al the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree te act in #his capacity

ek LS NoY a0

' Signature/Registered Agent- ' Date

I eho 1D Y D000

Signature/Incorporator Date




