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Octoker 11, 2011

LAZARUS CORPORATE FILING SERVICE, INC.
L4

SUBJECT: NINESCA, INC
REF: W11000052244

We recelved your electronically transmitted document. However, the
document has not been filed. Pleage make the following corrections and
refax the complete document, including the electronic filing cover sgheet.

You failed to make the correction(s) requested in our previous letter,

The document 1s illegible and not agceptable for imaging. We ask that you
" type or carefully print the information in the appropriate blocoks.

Section 607.0B02 or 617.0802, Florida Statutes, requires directors to he
natural persons 18 years old or older.

The title(s) in the cfficar/director field{s) is/are not acceptable.Please
refer to the following link for acceptable officer/director
titleinformation. http://www.sunbiz.org/titledef.html.

If your busineas entity does not intend to transact business until Janunary
1zt of the upcoming calendar yvear, you may wish to revise your document to
include an effective date of Janaary lst. If you do not list an effective
date of January lst, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
reguired annual report fee foxr the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January 1st, the entity’s existence will not begin until January 1lat of
the upcoming year and will, therefore, poestpone the entity’'s reguirement
to file an apnual report and pay the required annual report filing fee
until the following calendar year.

If you have any further questions concerning your document, please call
(850) 245-6973.
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October 10, 2011
FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE, PRaPn of Corporations

r

SUBJECT: NINESCA, INC
REF: W11000052051

We recelved your eleotronically transmitted document. Bowever, the
document has not been filed. Pleasze make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blooka.

1f your business entity does not intend teo transact business until January
let of the upcoming calendar year, you may wish to revise your document to
include an effective date of January 1st. If you do not list an effactive
date of January 1st, your business entity will become effective this
calaendar year and it will be required to f£ile an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effeative date of
January lst, the entity's existence will not begin until January 1st of
the upcoming year and will, therefore, postpone the entity’'s requirement
to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return your document, along with a copy of this letter, within &0
days or your filing will be congidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6995.

Jessica A Fason FAX Aud. #: H11000244140
Regulatory Specialist II Letter Number: 811400023204

P.O BOX 6327 - Tellzhassee, Flonda 32314
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ARTICLES OF INCORPORATION 110CT 11 AH 939
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)

ARTICLEI _ NAME NINESCA, INC

0B/22/2028 05:14

The name of the corporation shall be:
ARTICIELl PRINCIPAL OFFICE
Principal street address : Maifing address, if different is:
AVENIDA UNION 8A-23 PLANTA BAJA . 4962 NW 97 PLACE i
NENFZUBELA DORAL Fl 33178
m

The purpose for which the corporation is organized Is:

ARTICLE IV BHARES
The npmber of shares of stock isf 00

ARTICLE V _ IDNITIAL OFFYCERS A
Naroe and Titie: NINESCA CA ( Y€

Name andd Title.
Address: . AVENIDA UNION 8A 23 PLANTA BAJA  Address:
VENEZVIELA
Wame and Titie: Name and Title:,
Address: : . Address:
Name and Title Nwne and Titls:
Address: Address:

ARTICLE VI__ REGISTERED AGENT
The namg and Florids sireet adgress (P.0. Box NOT acceptable) of the registered agent is:

Name: LUIS ROSALES
Address; ‘5931 NWIZIDRSTE
. MANMY FL_3A018
k218
The pune and address of the Incorporator is:
Neme: LIS BQSALES
Address: BA3INWAZ3DRSTES
MAMI EL 33045

Having been named a3 registered agent 19 accept service of process for the above stated corporafion af the place daignated in
theis certificate, I am familiar with and accept the appointment a5 regiscersd agert and agree 1o act in Gy copadlty

AT e ol feer,
Required Signature/Registered Agent Y2

1 subyit this docimsend and affirm that the facts Stated herain are true, [ am aware that the fulse information submstted tn s
document to the Department of Statz constitutes a thirvd degroe felony as provided for in s 817153, F.5, ’
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