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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2005 o o

LAZARUS CORPORATE FILING SERVICE

7

SUBJECT: NC UMLIMITED SERVICES INC.
Ref. Number: WO500005684 1

We have received your document for NC UMLIMITED SERVICES INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and alf other information contained in the filing and

resubmit it for processing.

UMLIMITED OR UNLIMITED,

An effective date may be added to the Articles of Incorporation if a 2006 date is
needed, othetwise the date of receipt will be the file date. A separate article

must be added to the Articles of Incorporation for the effective date,

Please return the criginal and one copy of your document, afong with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-8855.

Tammy Hampton
Document Specialist Letter Number: 605A00073931
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ARTICLES OF INCORPORATION

The undersigned incorporator(s),for the purpose of forming a
corporation under the Florida Business Corporation Act hereby adopi{s}

the following Articies of incorporation.

ARTICLE | - NAME

The name of the corporation shall be :

NC UMLIMITED SERVICES INC

ARTICLE Il - PRINCIPAL OFFICE

The principal place of business and mailing of this corparation shalt be :

2034 DUDLEY CT §
NAVARRE FL 32566 f-,‘ﬁ
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ARTICLE 1l - SHARES Sl

The number of shares of stack that this corporation is autharized to have
outstanding at any onhe time is :

100

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is :

YESENIA MARIN
2034 DUDLEY CT
NAVARRE FL 32566
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CLE V - INCORPORATOR
The name and sireet address of the incorporator to these Asticles of
incotporation Is :

YESENIA MARIN
2034 DUDLEY CT NAVARRE FL 32568

SOBEYDA NUNEZ
2034 DUDLEY CT NAVARRE FL 32568

The undersigned incorporator has executed these Articles of
Incorporation this 27 day of December 2005

L= a
Signature WQ) NZ&MJM)

ARTICLE Vi - DIRECTOR(S}

The name(s) and streef address(es) of the director(s} to these
Articles of incorporation is (are):

YESENIAMARIN  ( President )
2034 DUDLEY CT NAVARRE FL 32568

SOBEYDANUNEZ  ( Secretary )
2024 DUDLEY CT NAVARRE Fl. 32568

CERTIFICATE OF DESIGNATION GF REGISTERED AGENT / REGISTERED QFFICE

Having been named as Registered Agent and to accept service of process
for the above stated comoration at place designated in this certificate, |
hereby accept the appointment as Registered Agent and agree fo act in this
capacity. 1 further agree to comply with the provisions of alt statutes

related to the proper and cornplele perfarmance of my duties.and | am
familiar with and accept the obligations of my position as Registered Agent.

. )
rarwe) ¥
Redgistered Agent Signature



