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~ ‘ TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: r. Nicholas evatas, P.A.

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

Q7000 157875 0 $78.75 ﬁm?.sa
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __Aiche las Krevafas
"~ Name (Prninted or typed)

5090 Sw Li" Ave #2006 R

£S5

Da.\/!&:J Florido, 33314
City, State & Zip

(5 4) 6,89 - $054

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) 04DEC 22 PH L I
SECRETARY OF STATE
ARTICLEI __ NAWE . . AT NS, I SRI0A

The name of the corporation shall be:
Dy Nicho lag Kiﬂ’e.\/@.’f‘a.s , PA.

ARTICLE T ___PRINCIPAL OFFICE . _

The principal place of business/mailing address is:
S690 Sw Y™ Ave. H2L06B
Devie Fl. 33314

ARTICLE II __ PURPOSE _
The purpose for which the corporation is organized is:

e :‘mo«/O Cove Opfowaste (e Pﬁé& rele

ARTICLE IV____SHARES
The number of shares of stock is:

1

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

Nichples Krevataes

Soge S LW Ave. FHADGB

Dave FL. 233304

ARTICLE VI REGISTERED AGENT .
The pame and Florida street addvess (P.O. Box NOT acceptable) of the registered agent is:
. Micholas Kkrevotos
5096 S WA H LD
Dawie FL. 2331y

ARTICLE VII INCORPORATOR = = . _. " -
The name and address of the Incorporator is:

)\iz'c..i'w }&5 KY'E-V@:}- af

s0G0 SLd &Y *AvetrdLB

Devwie FL. 333 1Y
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Havfng been named as registered agent te accept service of process for the above stated corporation at the place designated in this

certificate, I amn fumiliar with and accept the appointment as registered agent and agree fo act in this capacity

L > | .

Signature/Registered Agent Date
Nichelas Ryeveias Effective:
> T _i-/-o5
Signature/lncorporator Date

| Nicho las krevafns



