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TRANSMITT & LETTER

Deparument of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: NWUL B”eﬂ 3’@)’\%§ ITne.

(PROPOSED CORPORATE'NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 IE\/$78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Nine Diephens

Name (Printed or typed)

155 Saird Ropd

Address

Sante. Losa Poh FL o 32U59

City, State & Zip

350 29 |00 x

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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_ ARTICLES OF fNCORPORATION JPU
’ In compliance witi'x,,ghapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
‘The name of the corporation shall be:

: Nina Elien Skephens, Tinc .

ARTICLE IT

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

72 Cental Sgutsre
PO BIK {535 "L 32957
puRPOSE AN 1 Losa Beach, r

The purpose for which the corporation is organized is:

Retail Sales

SHARES
The number of shares of stock is: / 0 0

ARTICLE I

ARTICLE IV
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ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS - ,crr;i.
List name(s), address(es) and specific title(s): = 7
i Presideq it A

Nina Skephens - Fresi £

Iss faird FRoad
5%#1 rﬁosa peach ( F- 324¢s9
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

Mina Slephens
js=< Gaird Load

Santa posa Beacth, FL DSYS7
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
UI\M SLGIJIM
55 Baird Roael -
Laatft Posa peach, L 33457
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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 capaciy

Ul e e p= y/23/0Y
Si gnature/fiegisteregi Agent " Date
SAefpins
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Signature/Incorporator } )

Date




