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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallghassee, FL 32314

supjecT: N u& o\hanca, Korm NG -

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

0 $7000 O $78.75 ®-478.75 0 $87.50
T'iling T'ee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status :
ADDITIONAL COPY REQUIRED i

FROM: __ Bl\an Rm*m Col

Name (Printed or typed)

230 Yoy wadd ‘%. Ske. 305
i [ess

Cofa) _Seatrgs, Tl 3305
g City, State & Zip

434 Jsa-H0R

Daytime Telephone number

-NOTE: Please provide the original and one copy of the articles.



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

ARTICLEI __NAME | | | FZ’L ED

The name of the corporation shall be: 00 Fp .
New Moax fpglance Repair INC - R%‘ CRE T Ry : 59
L ;}F’QSQFFGZ‘--S-&A TE

ARTICLE II _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

AL N. Tedms Rignwey She 24)
ebm‘p&no BEP‘;C,\'\.‘ "Ft— 330bx

ARTICLE III  PURPOSE :
The purpose for which the corporation is organized is:

Py ae) ol awbsy bust ness.

ARTICLE IV = SHARES
The number of shares of stock is:

\o0

ARTICLE V. _INITIAL OFFICERS/DIRECTORS {optional]
The name(s), address(es) and title{s):

Nidolas Guabagn - Caesidexy

3o ST oyt st

DeekFiay Gexdy |, L

TIH

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Nidilas Guadagm
gq&a Noeka Fedeany Highusay & 28
fomprio Beads, TL 230L3
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
thicolas G‘u&hf’(aﬁ{
16 Noaw Terewt thighwad F2F)
Pomeaie Berdn FL 330060
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Having been named as registered agent fo accep! service of process for the above stated corporation at the place designaied in this

certificate, ] am famifiar with and agept the appointment as registered agent and agree to act in this capacity
p | ‘ Ao

7 Signature/Refisterdd Agent “Date

/\) [-\/ e : 7 e ?/’}/U’”é)b

Signature/lncorpw) N “Date




