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. COVER LETTER

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

SUBJECT: a Qorp-

R 0 RAT - CLUDE

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

[]s70.00 $78.75 [s7875 []s87.50
Filing Fee ding Fee Filing Fee : Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Oin Jv 002]2_?

Name (Printed or typed)

/8638 SW 9/ long

Address

rrbs L 33196

City, State & Zip

305 . 299. /966 Frame Biscondd

Daytime Telephone number
\ -0 -
¢33 pr

NOTE: Please provide the original and one copy of the articles. - -
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2006

CINDY CORTES
15638 SW 91 LANE
MIAMI, FL 33196

SUBJECT: NIC CORP.
Ref. Number: W06000028222

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in alt appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document must state the number of shares of authorized stock.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. :

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: 506A00041635
New Filing Section :

%l

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2006

CINDY CORTES
15638 SW 91 LANE
MIAMI, FL 33196

SUBJECT: N & C CORP.
Ref. Number: W08000028222

We have received your document for N & C CORP. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable,

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2006

CINDY CORTES
15638 SW 91 LANE
MIAMI, FL 33196

SUBJECT: NANY’ CORP.
Ref. Number: W06000028222

We have received your document for NANY” CORP. and your check(s) totaling
$78.75. However, the enclosed document has not been flled and is being
returned for the followmg correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a Iétter providing us with an address and telephone
number where you can be reached during working hours.

The document must state the number of shares of authorized stock.

We need the total number of shares, not a precentage.

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: 206A00048129
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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A’ﬁ’TtCLEs OF INCORPORATION

In compllance with Chapter 607 and/or Chapter 621, F.S. (Profit)

I&RTICLE I NAME
.The name of the corporation shall be:

ﬁ NANY'S Cozp

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

/5638 SW 9 (ow8 | pripen; . 33194

ARTICLEIOD PURPOSE - ~n ra
The purpose for which the corporation is orgamzed is: %m =
STe£] Ao KVew Sudrnvesr =08
BT 5 -
ARTICLEIV ___ SHARES Mo =
The number of shares of stock is: @ /s Q Y"d‘\‘\ Cores "ﬂi =
| 4D/ Neloor Covdes 25 ™
)
ARTICLE V INTH‘AL OFFICERS AND/OR DIRECTORS = gl
List name(s), address(es) and specific title(s):
Q2 /ud L/ Ooeles [ Rariokol
UdSo Corle s 7 ReoLOLR. - S-ec.c-eTaatJ
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is:
S
Nelson Corfe ) g Miov FL 33196
166 3D <. ‘(\{ c7 S'{‘ N,
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Q wdy Cores
/5637 SW 9/ Lowe, nypm;  rel. 23794
o 20 3 e e e o 3 39S 3006 o a0 o sl ol e ol e ol ok ol o e e ot ool e o o o o o sk s o o o ok ok o b ok e ol o o o afe e e 3 e o kol o e ok ke sk ok e ok ok 3o e g

Having been named as registered agent to service of process for the above stated corporation at the place designated in this

caﬂﬁcm,landac /ﬁbMunngMemdagmtmdagmmmbnthﬁmpm
Signature/Registeréd Agent Date
(hsades dwfu/W‘/ 6-/5-04

Slgn'sitl.}{ellncorporator -7 / - Date

a3id



