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' COVER LETTER

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

SUBJECT: NidiL Siue DEc MULrr SERvIcES, TC .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

RTs70.00 []$578.75 I$78.75
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy

[ $87.50
Filing Fee,
Certified Copy

& Certificate of

Status

ADDITIONAL COPY REQUIRED

rrOM: A ook T tada
hl Name (Printed or typed)

[ 008s" IBndel e

Address

AiYLS5 40 AYVIAYO3S

Mpties £roripn  2¥10S

City, State & Zip

A37- 38¢/-02 2.5

YHE0T4 "BISSYHYT1IVL

Daytime Telephone number

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

October 10, 2006
LINDA TEJADA

P.O. BOX 7631
NAPLES, FL 34101

-SUBJECT: NIHIL SINE DEO MULTI SERVICES

Ref. Number: W06000044386

Upon receipt of your letter and/or check(s) totaling $70.00, no document was
found. Please return your check along with the proper form.

Please return 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) 245-6913.

Diane Cushing
Document Specialist Supervisor Letter Number: 106A00060162

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:

"RiH e Seve. Deo Mol Seevsces .

"ARTICLEII __ PRINCIPAL OFFICE g% =
The principal place of business/mailing address is: g% % =T}
S 00 (Jrived 2o DE. 52 = =
Wop (28, fiolwh 3 SLr0S Fo = T
ARTICLEIl PURPOSE o LR -
The purpose for which the corporation is organized is: Eg 2
LR S Ror T =7 o

ARTICLE IV SHARES
The number of shares of stock is:

V44

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

Livon 7ef ecla

/O0cy [JAMBERE L7 DA

Maole $, Leokdh 34108

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

Livor Tefoada

/00wl JArBCREZ /T DE

Naples, e zwo f
ARTICLE VII INCORPORATOR -
The name and address of the Incorporator is;
Arnon Tejode

/009 VRmpergre 7 HDE
NG‘T_O}’U, Fé 3y¢ro&
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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

==L W M~ De-0p

1gnature/Reglstered Agent Date

Slgnature,’lncorporator Date




