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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

suBjEcT: Niche Mobile. Tnc.
(PROPOSED CORPORATE NAME - MUST INCLUDI_E SUFFIX)

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

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

rROM: Mo tthew  Carroll

Name (Printed or typed)

1609 Nw__ 24tk R4, ¥i4g
Address

(rainesville ) FL 22605

City, State & Zip

40 7-v39-970%

Daytime Telephone number

mott @ nichemobile, net

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE I NAME i
The name of the corporation shalibe: ) che Mob: le ) Tne.

ARTICLE II PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
1609 Aw  3ath R4,
Anix 145

Goinesyilla, FL 22605

ARTICLEII PURPOSE

The purpose for which the corporation is organized is:

Miche Mobile exists 4  build mobile so¥Ftwere arfl?w{;bﬂs o

Utder-represented | niche groups in the mobile Marketplace. TIn ac‘cliﬁov'\, Niche M cbrle

WU\"\LS Wm\ [0{/9[ Md, giohc\ Q,l ;M'I'S "h) SQ‘F]S%T\( "‘-Le,‘lr NQL;{C, AGCAS.

ARTICLEIV SHARES
The number of shares of stock is: ~ 4,

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

. e

Name and Title:_AMatthew Coarmil « CEO Name and Title: e M
Address: 1609w 294 RA, Address: =M po
Woit  jug TRy em
OainesvMa. FL 32405 M
' P
Name and Title: Narme and Title: AR on
Address: Address: FFY oy o110
N il 53 = C)
27
e
Name and Title; Name and Title: S S
Address: Address: i

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptablie) of the registered agent is:
Name: Matthew Corerglt
Address: (609  Nw 2ath 4. Fi4s
(ronnesyille, FL 32605

ARTICLE VI _INCORPORATOR -. -
The name and address of the Incorporator is:
Name: Mothew (nrnll
Address: 160% Nw 29t RA, %45
C—mi.vsvﬂle.' L. 32405

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

Nttt Gl 02/ 11/2012

Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of State constifutes a third degree felony as provided for in 5.817.155, F.S.

Wt (Gt 02/t J2012

Required Signature/Tncorporator Date



