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COVER LETTER

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

SUBJECT:

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

W $70.00 Q2$78.75 D $78.75
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy

ADDITIONAL COPY REQUIRED

’ﬁ’$87.50

Filing Fee,
Certified Copy
& Certificate of
Status

FROM: L;Lb“: hh ‘\lﬁl&m

Name (Printed or typed)

PalZe@a's N

Address

: City, State‘& Zip

HNo\- A\ - 52375

Daytifiie Telephone number

l—mﬂl‘ %FBSS. I:O ; USC% for ;éture annuaé report no;l;lcafloni

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

1 i‘\f}‘ 2




RECEIVED
10SEP -7 PH 2:25

T CRETARY CF STATE
FLORIDA DEPARTMENT OF STATA | AHASSEE, FLORIDA
Division of Corporations

August 30, 2010

WOLF NELSON
PO BOX 5623
LAKE WORTH, FL 33466

SUBJECT: NELSON UNLIMITED SERVICES INC.
Ref. Number: W10000040804

We have received your document for NELSON UNLIMITED SERVICES INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

Please return the corrected 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
Regulatory Specialist i} Letter Number: 110A00020693
New Filing Section

www.sunbiz.org
niﬁiﬂinn AfF Carnaratiome - PO ROV 2997 Mallabhaccana Blarida 39914




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:

ME‘SOH \)\L\m\ﬁced %cm\ces Q .

ARTICLENI  PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
4@8@ LAODZON ANENULE.
L OXE WO FL. 324 ko\

- ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

O ara A\l (audfu DV@\N?SS = 4
’ Pl
ARTICLEIV __SHARES B 2%
The number of shares of stock is: 1, hEm
: = LT
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS = 3B
List name(s), address(es) and specific title(s): = ==
GO K. NeASON — LN EY S

>N

%‘o | © (\;CS\ den—k
. CIre+
- ARTICLE VI REGISTERED AGE r% ,_r(}
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
\e C_OCUSQU& of Yy G
O
LQ V\C‘, mm 24 o\

ARTICLEVII  INCORPORATOR

The name and address of the Incorporator is:

C07ea0
NIEHI SZOO OVE.

:ngmnunnnn 2**###(;11**#**###**t****##t*#t*****######**#*****#**#*t**#*#**#*

Having been named as registered agent 1o 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
agreetoadinﬂds aph




