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' SUBJECT: NICE VETERANS TRANSPORTATION INC.
REF: W11000061565

We regelved your electronically transmitted document. However, the
document has not been filed. Pleasze make the following corrections and
refax :the complete document, ilncluding the electronic filing cover sheet.

The name designated in your document is unavailable since it is the sams
as, or it is not distinguishable from the name of an adminisgtratively
dissolved/revoked antity. MNames of admipistratively dissolved/revoked
entities are not available for one year from the date of adminiatrative
dissolution/revocation unless the diggolved/revoked entity provides the
Department of State with an affidavit oz letter stating that they have no
intention of reinstating, therefore, releasing the name for use t0 another
entity.

Adding “of Florida" or "Florida® to thae end of a name is not acceptable.

The décument punker of the name conflict iz Pl0000099261 — NICE VETERANS
TRANSPORTATION INC.

If your business entity does not intend to transact business until January
1st of the upcoming calendar year, you may wish to revisa your document to
include an effective date of January 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
required annual report fee for the upcoming calendar year this coming
January, which is merel¥ weeks away. By listing an effective date of
January lst, the entity's exiptence will not begin until Jannary let of
the upcoming year and will, tharefore, postpone the antity's requiremant
to fggg an annual report and pay the required annual report filing fee
until the following calendar year.

If you have any further quastions concerning your docuwent, please call
(850) 245-6973, '

Claretha Colden FAX Aud, #: H11000287243
' PO BOX 6327 —Tgllahassee, Flonda 32314
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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) 110eC -8 A 9" 5k
ARTICLEL  Nawe SECRETARY OF STATE
T E ., Nice Vetarans Transport Coap SECRE TE

TALLAHASSEE. FLORIDA

ARTICLEIT __ PRINCIPAL OFFICE e '
‘ Principal sireet address s Malling address, if differcnt is:
8461 SW 27th Street o

The putpose for which the corporation is organized is:
Ta provide transportation services

:

ARTICLE IV _ BHARES |
“The numbey of shares of sock is: 1,000

|
4 . ;
Neme and Title Mﬂm&mﬂmﬂgr____ Niné and Title: '
Addross: 6461 _SW 27t Sireat Address:
Miami, €1 33188 -
Name and Title: Name and Thie: —
1 Address: Address:
|
l
MNamea and Title; Name and Tide:

Addcess: Addvess:

U

ARTICLE VI__RE

The pame and Florida street agdress (P.O. Bax NOT acceptable) of tho reg:stmvdagmtis
© Name: Antonlg Nepuze
Addreas:

Miami Ft 33183
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dmmw the Deptirim . hifd depree felony as provided for in 2.317.155, F.5,
211)u

heorparator Date *

H11000287243



