C TRANSMITTAL LETTER gy
G Y/000/0R952 ayyy 0

SEone, - AW 7
E‘iﬁii’?ﬁrgﬂa},a Zl?.\?

Department of State R4SsL OF o
Division of Corporations &y d 0%2 £
P. 0. Box 6327 4
: 4 FTOOOO4SaE ]l 37T ——3
Tallahassee, FL 3231 “1#3#‘22.-"&1——:-1!318 Xl

HARRH TR TS RARRETE, 75

SUBJECT: NOSTALGIA, INC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUEFTX)

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

0 $70.00 $78.75 O $78.75 U $87.50
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~Name (Prnied oriyped)

908 East New Haven Avenue
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Melbourne, FL. 32901
- —City, State & Zip
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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)

ARTICLE I NAME
The name of the corporation shall be:

NOSTALGIA, INC.

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

908 East New Haven Avenue
Melbourne, FL 32901

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

~ To do any legal business in the State of Florlda, especially

retail store

ARTICLE IV SHARES
The number of shares of stock is:

1000 L L

- ARTICLE 'V _INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s):

Nicole M. Agnew, President, Secreta:cy and Treasurer

2706 Summer Lake Court
Melbourne, FL 32940

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

Nicole M. Agnew
2706 Summer Lake Court _ .
Melbourne, FL 32840

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

Nicole M. Agnew
2706 Surmer Lake Court
Melbourne, FL 32940

gift, decor

ok 3k 24 2k ok ok ke ok 38 2k ke e ok v ok ok ok ke ok ok ok o o ok s vl ok o ok ok sk ok 2 ok ok ok e ke ke 5K ofe ok sk Sk sk die SR ok o ke S e s Sl kol S sk Sle e ok ske Sfe e sk sl ofe ke ske sk ok e 2k sk b s o e dbe sk ol sk ofe ok bk ke e sk

Having been n ed as registered agedtf I accept service of process for the above stated co:poraﬁon at the place designated in this

certificate, am far with ﬁ apt i ointment ed agent and agree to act in this capacity
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