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TRANSMITTAL LETTER

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

SUBJECT: Nice People inc.

ENAME - MUST INCLUDE SUFFIX)

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

$7000 [1$78.75 [1$78.75 @ $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificaie of
Status
ADDITIONAL COPY REQUIRED

FROM: Jim Powers

Name (Prmted or typed)
3 Santa Lucia Av
Address
Ormond Beach Florida 32174
City, State & Z1p
386-673-8851
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION WED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 05 HAY 31 B 8: 49

ARTICLE I - . NAME ) oL _ ) . C?Lip\RT Ul ‘Ql&lLi
The name of the corporation shall be: Y?\EL &HASSEE FLORIDA

Nice People inc.

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
3 Santa Lucia Av
Ormond Beach, FL 32174

ARTICLE Il PURPOSE -
The purpose for which the corporation is organized is:
Consumers Agent for purchase of consumer's products and services

The munber of shares of stock is:
100

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

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:
Jim Powaers

3 Santa Lucia Av

Ormond Beach FL 32174

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

Jim Powers
3 Sania Lucia Av
Ormond Beach FL 32174
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, I am famili and accept the oppointient as registered agent and agree to act in this capacily
ﬁ . 5/27/2005

{ pa /3 . Sl(gnamra’Regxstered Agent N 7 Date
Q,wﬂ // Y it 5/27/2005
. ignature/Incorporator 7 Date
&/ A el e ‘ ' -



