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

ARTICLE I NAME _
The name of the corporation shall be: NICK - M INC .

ARTI PRINCIPAL CE
Principal street address
4812 Calatrava Ave

Sebring, FL 33872

Mailing address, if differeat is:

ARTICLE ITI PURPQSE
The purpose for which the corporation is organized is: Any Lawful P urpose

§0: W uave{m

ARTICLEIV _SHARES
‘The mumber of shares of stock is: 200 NO Par Va[ue

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: SRV Librandi - President

Address 4812 Calatrava Ave
Sebring, FL 33872

Name and Title;

Address:

Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title;
Address

Address:
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{conti)

Wame and Title: Name and Title:

Address Address;

ARTICLE V1 REGISTERED AGENT
The pame 2nd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Sibyl Librandi
4812 Calatrava Ave
Sebring, FL 33872

Name:

Address:

ARTICLE vII _ INCORPORATOR

The name and address of the Incorporator is:

Name: Siby! Librandi
4812 Calatrava Ave
Sebring, FL 33872

Address:

Having been named as registered agent to accept service aof process for the above stated corporation af the place desipnated in
this cen‘rﬁcate,'] am jgzmdmr with, ind accspr the appointment as regisiered agent and agree ta act in this capacity

5 Vol  03/13/2014

Reqmrcd Slgnarure./Regxslered Agent Date

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

documant fo (JKDepamnau af’ Srafe coustitures « rlu'rd degree felowy as provided for in 5.817.155, F.S.

i
1

AN WL o 03/13/2014

Required Signature/Incorporator Date
J q Tpo




