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' COVER LETTER

Department of State

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

supsect: Nikolin Marini AP PA Corp.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: Nikolin Marini, AP

Name (Printed or typed)

9233 Bay Drive

Address

Surfside, Florida 33154

GabT 45 A

City, State & Zip
[once S —
) = 239
305-788-2139 = o5
Daytime Telephone number 2 é‘; (_:
oo
; - o o
nikmarini@aol.com , =
E-mai! address: (to be used for future annual report notification) 5 s
w
o

NOTE: Please provide the original and one copy of the articles.
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Division of Corporations
October 20, 2010
NIKOLIN MARINI, AP
9233 BAY DRIVE
SURFSIDE, FL 33154

SUBJECT: NIKOLIN MARINI, AP, P.A. CORPORATION
Ref. Number: W10000049443

We have received your document for NIKOLIN MARINI, AP, P.A.
CORPORATION and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You may file using only one (1) suffix. Double suffixies are not acceptable.

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) 245-6973.

Claretha Golden
Regulatory Specialist i
New Filing Section

Letter Number: 310A00024854

www.sunbiz.org
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Nikolin Marini, AP, Corp. .
9233 Bay Drive SECHT TARY OF ul2it

IVISICN OF COkbL .
Surfside, Florida 33154
2010 NOV -8 AMII: 36

ARTICLES OF INCORPORATION

Article I: The éorporation is and will be known as Nikolin Marini, AP, Corporation.

Article II:  The pﬁn_cipal place of business and mailing address of the corporation is
9233 Bay Drive
Surfside, Florida 33154

Article III:  The specific purpose of this professional corporation is to provide acupuncture and other health
services.

Article IV:  The corporation will issue 100 shares of stock.

Article V: The name, address and title of the Director/Officer is:
Nikolin Marini, AP, Principal Director/President
9233 Bay Drive '
Surfside, Fl. 33154

Article VI:  The Registered Agentis:  Nikolin Marini, AP
9233 Bay Drive
Surfside, Florida 33154

Article VII: Incorporator
Nikolin Marini, AP
9233 Bay Drive
Surfside, Fl. 33154

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

/O~ oC/-{/()
Date

1 submit this document and affirm that the facts stated herein are true, [ am aware that the false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155,F.S. -
0
@@m [o/o¢/ 1>
[ Daté
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