PN OO00OFOULS

{Requestor's Name)

{Address)

{Address)

(City/StatelZipienone #)

[Pokur  []war [} man

{Business Entity Name}

{Document Number}

Ceriified Copies

Certificates of Status

Special instructions to Filing Officen.

Office Use Only

o

10003

0

W PO - BT

e

Vi
engily
3

g WY 6l AYH %0

»
x

AN ‘gg

E,

2

¥ 0h, 24




EXPRESS CORPORATE FILING SERVIC,E,@,LC

1000 PONCE DE LEON BLVD, SUITE:101 . .

Reguestor's Name

Address
CORAL GABLES, FL 33134  (305)444-4994
Phone #

City/State/Zip

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

.+ N SQE The A{¥\@¥ T

QFFICE USE ONLY

{Document ¥}

(Comperation Nama)

- {Documant #§

40 HJis!
iHHDBSMU

R in]
540 Auy,
0374

5111y
31V

N
v

2.
_ {Corporaton Nama)
3.
{Corporation Namsj - {Dacument ¥}
4,
{Corporation Name) {Document ¥}
D Walk in ml’ick up time E Certified Copy
ol Mail out J Will wait I Photocopy 1 Certificate of Status
Profit Amendment
[4 ' i . . - . C—:
NonProfit Resignation of R.A., Officer/ Director "‘:1‘_‘
Limited Liabiliry Change of Registered Agent =
Domesﬁcation _ Dissohtion/Withdrawal o
Other Merger :I.:'T.'-
: @
OTHER FILNGS REGIS’IRAIIQN! S
QUALIFICATION
Annual Report
™ Foreign
Fictitious Name i
N Uimited Partnership
Name Reservation
Reinstaternent
Tradernark
Other =
Examner's [nitials

CRZE031{3/90)




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

ARTICLE ¥ NAME

THe name of the corporation shall be:
N.I.C.E. THE ARTIST, INC,

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

4141 NW 5 AVE.
MIAMI, FL 33127

ARTICLEHOI  PURPOSE
The purpose for which the oorporanon is organized i 1s
ANY AND ALl LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

CAIRNS R. ATHOURIS {P/D)}
4141 NW 5 AVE,

MIAMIE, FL 33127
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ARTICLE Vi REGISTERED AGENT = Dt
The name and Florida street address of the registered agent is: g,’gg
= =
CAIRNS R. ATHOURIS = *_g% =
4141 NW 5 AVE. o Y
MIAM, FL 33127 e Z5
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ARTICLE VLT INCORPORATOR
The pame and address of the Incorporator is:
CAIRNS R. ATHOURIS

4141 NW 5 AVE,
MIAMI, FL 33127
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Having been named as registered agent 10 aceepy service of process for the above stated corporatior at the place desipnated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacily

Signa gistered Agent
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