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COVER LETTER

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

SUBJECT: NQ,X(: i)O\&O\/\S Cﬂf‘ég H“\l/’ﬁs %C_,

(PROPOSED CORPORATE NAME - MUST INCLUDE

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

] $70.00 m@s.?s £1$78.75 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Cafmm A‘f QN

@e {Printed or typed)

PO B ROws

Address

 Edawond L AML04LS

City, Statd & Zip

HOD 31 200

Daytime Telephone number

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




Division of Corporations

August 29, 2006

CARMEN ARJOON
PO BOX 180654
RICHMOND HILL, NY 11418

SUBJECT: NEXCELL SOLUTIONS & CONSULTING INC
Ref. Number: W06000038121

We have received your document for NEXCELL SOLUTIONS & CONSULTING
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):

The principal address must be at a street address. A post office box is not
acceptabie.

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) 245-6931.

Becky McKnight

Document Specialist Letter Number: 606 A00052831
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I

The name of the corporatlon shall be; N QKCQ \ 6@[&‘0‘”& € &)l/\ SU H‘l\/b IﬂC

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is: %7 y) S N 66)" L‘!UH" COJ/_;,
o & 3447 -

ARTICLE Il __PURPOSE Jn T
The purpose for which the corporation is orgamzed 1s‘+'O Cm 1 ¢

+eavsaction of oy and all \aw{;f( ‘PW NI% Une
i of

Lot St g o B G0 B e

The number of shares of stock is: ‘OOO @ ,oud Pﬁ"' \/a\ Ve ) C\/\

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

Carmen AUOO/\ Pres 0.0, Box 0654 \) 03 drwiand W] NS HIY
Tecry Acpon yp PO Box 106 0 i dwandWil]| RN 11
2 d’ﬁfd gﬁ)f’bﬂ AP A2 S west Hii" (ouet Ou\la Tl 344

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

Ridrod Borton

o
D =
9572, S West H™" C ot 2 It
Ocala F1 347 o 25T
ARTICLEVII  INCORPORATOR ™~oan -
The name and address of the Incorporator is: . e
Caranen AUOO\/\ £ oz
F.0. BOX &~ F

ol I S, () i
**N- ﬁ*@ﬂ* ******h***u**

:i 1*********'I'*********************************************

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

v Ll Barkor [Bdrwd Bocn 12504

&gn;turemeglster d Agent Om\/m@m A« on %Izslzoo(a

Signature/ Incorpora@

ate




