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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: _Hopse of Nie InC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

| $7000 [Z]878.75 [1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _House of N, Inc.
Name (Printed or typed)

1SOSG Sw 127 Crele Place South
Address

Migmi , FL 33010

City, State & Zip

I8l - 2931501

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2006

DEANNA STINSON
15059 SW 127 CIRCLE PLACE SOUTH
MIAMI, FL 33186

SUBJECT: HOUSE OF NIA, INC.
Ref. Number: W06000027497

We have received your document for HOUSE OF NIA, 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):

Please put the name of the registered agent in article VI and complete the
address in article II.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 806 A00040832
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

ARTICLE I NAME

The name of the corporation shall be: —
> o
House of Nie  Ine. ggr'_—*f &
! = :CE
o = M
ARTICLEIlI  PRINCIPAL OFFICE SN "r:
The princinal nlace of business/mailing address is: Mo Y m
K .
19086 Sw 277 Cirete Place Soufh g_ﬁg = 0O
My ama _ L 33,3t gg w0
ARTICLEIII PURPOSE =M 3
. The purpose for which the corporation is organized is:
|
Evert PlGaning
| ARTICLEIV __ SHARES
| The number of shares of stock is:  (p
|
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
]kiSt name(s), address(es) and ,Pspeciﬁc{: title(s):
eShio X3 resident 70.Box Y3273 Sowih Miam
_ﬁ)(]dyn &umdan Vice Pres. dent  Ft 33243
Fehesee - Tores Seeretary ,
DeAnng S+tinsen  Treasurer js05G S 1271 Ciwrete Place S pMiams L 33186
Lisa Burte

Colonanc  ilithams
ARTICLE VI REGISTERED AGENT ‘
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

15059 Sw 1271 Cirete Piace South

Miami  FrL 3318w
DeAnna Shinssn
ARTICLE viI INCORPORATOR
The name and address of the Incorporator is:

DeAnng Shnsen
15056 Sw 1271 Cucie Pigee South

Mmmn] FL 338

o ok ol ok sk s ok ok ok ok ol o ke ok ke Sk ok ok 3 ok o ok 3k ok e o ke ok Sl e ke e e e ok e e o sk e ok e e o ok e 2l ok o ok ke S ke ok e e ok o ok ok ok o e e ke ok ok e e ok s fe o ke ke s e ke o ok ke ke ke

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

/&Wa /13 /00
Lo " Date

Slgnaty:dﬁeglster d Agent
oY SN~ oo
Slgnatyﬁcorporator Date

f"




