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TRANSMITTAL LETTER

Departiment of State
Division of Carporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: NOBELI, HANDCRAFT & MORE, INC.

(PROPOSED CORPORATE NAME - MG INCLUPE SUEFELD

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

Q57000  XX$78.75 W $78.75 1 587.50
Filing Fee Fiing Fee Filing Fee Filing Fee,
& Certificate o7 Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONA L COPY REQUIRED

FROM: BERNARD KQPET P_A. . .

Name (Pranted or typed)

20170 PINES BLVD - SUITE # 302
Address

PEMBROKE PINES, FL 33029
— —= Cit‘y. Siale & Zip

(954) 441-0403

Daytine Telephore nammber

NOTE: Please provide the original and one copv of the articles,
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi() F a s = n

ARTICLE I NAME

The name of the corporation shall be: ' 04 f‘]m‘ 25 AM 8: 22
NOBELL HANDCRAFT & MORE, INC. ' - _SECRETARY DF STATE

TALLAHASSEE FLORIDA
ARTICLE L PRINCIPAL OFFICE
The principal place of business/mailing address is: -

5043 SW 163rd AVENUE -
MIRAMAR, FL 33027 -

ARTICLE III _ PURPOSE e
The purpose for which the carporatmn is orgamzed is:

ARTICLE IV SHARES
The number of shares of stock is:

250 SHARES PAR VALUE @$1.00 PER SHARE

ARTICLE V INITIAL OFFICERS/DIRECTORS {aptmnaI)
The name(s), address(es) and title(s):
PRESIDENT .

——— ——

NORELLY BELL

5043 SW 163rd AVENUE
MIRAMAR FL 33027

ARTICLE VI REGISTERED AGENT . _ .
The pame and Florida street address of the registered agent is

NORELLY BELL , ,
5043 SW 163rd AVENUE -
MIRAMAR, FL 33027

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
BERNARD KOPET P.A.

20170 PINES BLVD - SUITE # 302
PEMBROKE PINES, FL 33029
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Having heen named as registered agent (o accept sesvice of process for the above stated corporation at the place designated in this
certificate, ] am familiar with and accept the appointment as registered agens and agree to act int this capacity

o will 3 M ©0-2(-0¥

\Signature/Registered Agent Date

f%%u—ﬁ(.%QZE;D . . o-2-oy
Signature/Incorgbrator - Date




