(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur [ war [ man

(Business Entity Name)

(f)ocument Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N cep)

HURAMMILAEANI

200212512672

03/26,11--01025--012 W00

,.,,
1
¥

o
v
e
o 5

a374

\ e
N . Gw

0S4 Hd %2 130 H8g

L & :
I

1. gurch 0BT 2 5400

GO



v s
y

. COVER LETTER RECE] VED '

Department of State 110CT 24 AH10: 29

New Filing Section TSR OF CORPORATIONS
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

sussect: NY FLAVA PROFESSIONAL SERVICES, INC

{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: VERONIQUE BAPTISTE
. Name (Printed or typed)

PO BOX 91843

Address

LAKELAND, FL 33804
City, State & Zip

(863) 401-5144

Daytime Telephone number

NYFLAVA12003@(YAHOO.COM
-matl address: {to be used for future annual report notification

o NOTE: Please -provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION F[ L E D
\ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) '

ARTICLEI __NAME NY FLAVA PROFESSIONAL SERVICES,’zmibUCT 24 PH & 50
The name of the corporation shall be: CORE FARY OF STATE
f‘j YJ E;‘S\l\ "’ ‘:' .,rfl-:i

ARTICLEIl  PRINCIPAL OFFICE TALL AHASSEE FLGRID;
Principal street address Mailing address, if different is:
4780 HOLTON RD PO BOX 91843.

AUBUBNDALE,ELE&BZS____LAKELAND.EL.SBBQA_______H____

ARTICLE I PURPOSE

Thi\P ose for which the corporation is or%(anized is: .
niqué Baptisia (the “Owner, CEQ g Stockh "] of NY Flava Profossi

| Services, Inc am a salf-molivated, seff-employed knd experienced providar of business professional redated

. My work expisri incluce sent, Human Resourca, Computer and Business Training, Minor Computer Repeir, Banking, Bockkeaping, Retail Sales, IT and non-reiated positions in
both comporats and small business organizations. | believa my vaned positive experiences as a business sarvice provider, abiliies as a hard worker, a commitiad team player, baing dadicated to rmy work and &

good commumcator will contributa positively to the mission of this company white helping to meet the goals | have set lor NY Flava Professional Sevvices, inc.

NY Flava Professional Sarviced, Inc. will ba providing Mansgement, Businass Consulting, Human Resource Consultant, Compuisr Sarvicas, Event Plannar and other business related services to the public by

the use of intamet and intranet (the “company wabstte @ www.NY-Flava.com or www.EBay.com or using the World Wide Web), mail {the "USPS"), phone, fax and in parson. Being a home based business hare

in Central, Florida makes us acosssibie to many kcatons in the Cantral, Fionida aras and surmeiinds counties.

Our Mission Statamant: NY FLAVA PROFESSIONAL SERVICES, INC is an elita, ready. willing and eveilabls company with an answer to our entire cusiomer's well awatted quastion. Qualiy Service is our main

pricnty and {ast dalivery is our anea of expertiss. Wa service 2!l our customers and siaff as if they were a member of our company's family.
ARTICLE IV SHARES . )
The number of shares of stock is-1.000 and |, Veronique Baptiste (the “Owner, CEO and Controlling Stockholder™ own

100% of all the shares,
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title;, Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:
Address:
LAKFI AND _Fl 33810

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name:
Address:
Havin amed as red agent to accept service of process for the abave stated corporation at the place designated in
this cérti I fa r with an yxm tment as registered agent and agree to act in this capacity
, < / d// ?// 4
[ Reqmred Si¢nature/Registered Agent £ Date

and affirm that the fucts stated herein are true. 1 am aware that the false information submitted in a

I su is docum,
decungent to the D mntW#rddegmefdanyaspmwdedforms817 155, F.S. / /

’ Required Sighature/Incorporator




