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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327

“®  Tallahassee, FL 32314

suBsEcT: Nicagpoup's 10 f# 571086F B
b (PROPOSED CORPORATE NAME - MUS CLUDE SUFFIX

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

lj$70.00 78.75 $78.75 587.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
5 ADDITIONAL COPY REQUIRED

FROM: RD@ER f?a 'dqj)b'tunzﬁ-

Name (Printed or typed)

Blol SW T3 Aoe £ 108

Address

Miamal £ 2243

City, State & Zip

(205) 59 - 8446

Daytime Telephone number

+mata wunzg@horms (. com

bB-mail address: (to be used for future annual report notification)

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




RECEWED

11 MAY 20 AMI0: 51

FLORIDA DEPARTMENT OF STATE MNISION OF CORPOR ALIONS
Division of Corporations

May 10, 2011

ROGER A. ABAUNZA
8101 SW 72 AVE #108W
MIAMI, FL 33143

SUBJECT: NICARAGUA’'S TOY STORE, INC
Ref. Number: W11000019393

We have received your document for NICARAGUA'S TOY STORE, INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6995.

Jessica A Fason
Regulatory Specialist I letter Number: 611A00008335

www.sunbiz.org

b ST I L o M YO DAY OO0 MoI Ll o T . T OOyt A




t +
. ‘ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLEI NAME
The name of the corporation shall be; NICH pgéuf)"jj TDLf 5+OR/E i L’d

ARTICLE I __PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

E1o15W0 73 Ace # 10810 SAME

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

/M Po ,QT/ ExpOnt

ARTICLEIV SHARES
The number of shares of stock is: /£ © O S% ARES

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_7HE/mA _BbAunzA_— Ba:,s s DECT_ . Name and Title:
Address; 8l O[ .sw ZQ A e #; lle =17, Address:
Name and Title; EOG;E 2 /J  Abhopzi Name and Title:
Address: YicE P S ident Address:
BIO| S I;E,z H+ CE0)
m.gons | ¢ 331 43
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P. ChBox NOT acceptable) of the registered agent is:
G

Name: A
Address: oy S T2 Ave (7] / / !
rami Y 5 L/ !
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name: RoGEQR A Rbaonza
Address: 1w T2 Pee
Havmg be ed as registered agent to accept service of process for the above stated corporation at the place designated in

ﬁ e, { am _ﬁwultar with and accept the appeintment as registered agent and agree to act in this capactty

x 1@%¢

Required Signature/Registered Agent Date

is document and affirm that the facts stated herein are true. I am aware that the false information subm!tted ina
o the Depml:; of State constitutes a third degree felony as provided for in 5.817.155, F.S.

t A,
Required Signature/Incorporator /\




