\Loooo 45165

(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckur  [Jwar [J mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

Ml

800235127698

- e~
Ea 2
TI}:;' = M
nr - <
o= o 11
Mmoo a
ﬂ'—‘-‘. = "‘ﬁ
— !
o ™ ™
250N
Ty
2 on
B
cio RS
- T
T
Jo oy ”
cf’:":‘.: — L —
Mey zzp
z, X M
O e [y
Qg =
& 8
T Buren

=
~
P
“ ’
&
~N




COVER LETTER

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

SUBJECT: NuNNY Monclies, Tne

(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 x $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Rl‘lav\ M—Z;f_v’c\m fo\

Name (Printed or typed)

335 Nw Ceaclael 1o/

Address

Loke Cily FL 320585

City, Statef& Zip

386 423 -334D

Daytime Telephoné number

AT 72 @ SN.Con

E-mail address: (fo be used Tor future annual report notification)

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



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

ARTICLE I NAME

The name of the corporation shall be: NU n my M urt Cl es Inc.

ARTICLE IT PRINCIPAL OFFICE
Principal street address
/538 S. Objjg e

Lit Oak 392515‘_—1

ARTICLEINI PURPOSE

Mailing address, if different is:

The purpose for which the corporation is organized is: ey
Collee Shop ~ A £E &
opP NE( L% =
i
p7l wn pe—
ARTICLEIV __SHARES ﬁ JA
The number of shares of stock is: / 00 ';_, - 2 m
LT e -
ARTICLE V__ INITIAL QFFICERS AND/OR DIRECTORS % - c.:)
Name and Title: [ & B Name and Title: E"I“j £
Address: A

Address:

Name and Title:
Address:

Name and Title:

Address:

H
Name and Title: Name and Title:
Address: Address:;

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

af‘}c.\ﬁ- Mf‘f s

Name:
Address: 393 NW
ARTICLE VII INCORPORATOCR
The name and address of the Incorporator is:
Name: Alion  METLel
Address: o

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

5-15-1

Date

’ﬁequired Signature/Registered Agent

I subntit this document and affirm that the facts stated herein are true. I am aware that the fulse information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
/ —
§-15-12
Daie

- — Required Signature/Incorparator




