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TRANSMITTAL LETTER

" Department of State
bivision of Corporations
P. O. Box 6327
Tallahassee, FL 32314

e

SUBJECT:

& BLEyS (-ROU

NAME -~ MUST INCLUDE SUFFIX

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

Qs00 (387875 L $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: [ AAVYOLA N/CAISSE — HETHOR L

Name (Printed or typed)

1100 S w oyl SE. #304

Address

MIAM!, F/ 33176

City, State & Zip

D05 23720

Daytime Telephone number

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



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE ¥

NAME

The name of the corporation shall be:

NICAISsE  BLEUs 6rovpP Tne:

ARTIQLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:

j-?é A E ., Qo
[AM! S
ARTICLE Il PURPOSE HORES, FL 3 328

The purpose for which the corporation is orgamzed is:

ALL LEtAL BUS/NESS

ARTICLE IV SHARES
The number of shares of stock is:
[, 000,000

ARTICLE V INITIAL OFFICER.
The name(s), address(es) and titie(s):

ECTORS foptiona
FAVOAA A ICAISSE- HETHo) , < EO
iogoéﬂswzong%.#ao(

/M/AM/;FZ 23/%¢
VALEKRIE BLEUS- MAKER  yree -PRESIDENT{AOO
22386 HE QU

S AM SHoRes, FL 22,2 ¢

ARTICLE VI REGISTERED AGENT
The name and Flonda street address of the registered t is:
1042 z:sse, Shsrn

/ﬁ}; 9‘ 306

ARTI&E%“ INCORPOR? T%R‘ Q(p (
Ualer: € Blew s = mgher
1090 SW (oY SC. #3006

The pame and address of the Incorporator is:
Hibd! , FL 221774
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

; Bate

i o 5/7 ‘Dﬁ

Signature/Incorporator Date




Partnership Agreement

Thisform isto verify that Valerie Bleus-Maher and Fayola Nicaisse Hethom are equal
partners of the Nicaisse Bleus Group. Shares and titles are as follows:

Fayola Nicaisse-Hethorn, Chief Executive Officer: 500,000 shares

Valerie Bieus-Maher, Vice President: 500,000 shares

Date (5; / ?Zﬁ”\ =

Date j/ 7/7‘) 3.

Signature

Signature




