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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

supsrer: 22 Nicole Cli’_wﬂ_,

(PROFOSED CORPORATE NAME — MU$

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

EB/$70.00

Filing Fee

FROM:

W §78.75
Filing Fee
& Certificate of Status

A &
T
T
r fa\ .\-J
o,
e
T
? L:‘ .
2
&
Lnc
[ INCLUDE SUFFIX)
O $78.75 3$87.50
Filing Fee Filing Fee,
& Certified Copy Certitied Copy
& Centificale of
Status
ADDITIONAL COPY REQUIRED

Nl“-@l‘-‘b Gleene

Name (Printed or type:l)

1421 Ny 45 ™ shreet

Address

po*"}ﬂqmo Beach,Fl 33069

Ciry, Stafe & Zip

@54-A5Y -3990

Daytime Telephone numbe:

E-mail address: (to be used Tor future annu I report notification)

S~ ———

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



March 25, 2014

PN
Th T
NICOLE GREENE o P U
1421 NW 45TH STREET #2 N S
POMPANO BEACH, FL 33064 ST et
SUBJECT: Z NICOLE CLOTHING & FASHIONS nEe
Ref. Number: W14000018889 o O
sl
o

We have received your document for Z NICOLE CLOTHING & FASHIONS and
your check(s}) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s;:

The document is illegible and not acceptable for imagisig. We ask that you type
or carefully print the information in the appropriate biocks.

The name must contain a word that will clearly indicaie that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document must state the number of shares ol authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares o authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the fiting of your document, please call
(850) 245-6052. _ '

Claretha Golden
Regulatory Specialist H Letter Number: 114A00006378

New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter-i21, £.5. (Profit)

ARTICLE I NAME

The name of the corporation shall be: % ’\] !CC‘{ e & /0 ﬁ" “{F’ o 7% S h’b‘/f 5 .-Z:_QC,

ARTICLE IJ PRINCIFAL OFFICE
Principal street uddress

3 Nw S Mt #Fa

)ODW\,/JGM B)tao(/l,, Fl 37004

ARTICLE Il  PURPOSE

Mailing address, if difterent is:

The purpose for which the corporation is organized is: <= lo ‘Hﬁ' n (_ & F‘?:Ai ou

ARTICLE IV SHARES 0 0
The nunber of shaves of stock is:

ARTICLE V  INITIAY QFFICERE AND/OR DIRECTORS

Name andd Title: N 'c’dtd G(‘C-f‘v\e, > p ces Name anc Title;

Address ﬁd‘“ Nw 115'1“’! Sf— #‘; Address:

Pom Ygne 6CG¢L, Fl 33069

Name and Title:

Address

Name and Title:

Address

P -— L ey oy | o = & gpem @ ey o — 1

Name arne Title:

Address:

Name anc Title:

Address:




(conti.)

Nume and Title: N :C'Q'( € 6’ Ceeue )Of'e.f Name anc Title:
Address ! ('fol l N W ‘15’ H 3 ]L"Cc.,f#l;) Address:

Pompae Bead, 1 33004

ARTICLE VI _REGISTERED AGENT

o~ y -"/
‘The name und Florida street addresy (P.O. Box NOT scceptuble) of the registe ed agent is: “J ; St
e
Name: Niew \\:,/ (roeen i, ' "z

Address: J"{J-t MW L{{_M S{—vcét’ :H:‘D\-
0 Owfg no Reach, £ 2 306y

ARTICLE VII _INCORPORATOR
The name and address of the lncorporator is:
Name: N M{,D/r C«"'V ﬂﬁ'vff_‘; -
Address: { "fo'l | NW 4§ Hh ‘a'f-?e,c.{_ £ =N
pOMP and fleady FI 33064

Having been named as repistered egent (o accept service of process for the gbove stated corporation at the place designated in
this certificate, I am fumifiar with and accept the appointment as registered ageqt and agree to act in this cupacity

Required Signaturc/Repisteted Agent

Dale
I submit this document and affirm that the faces stated hevein are trae. T am aware that the fulse information submitted in a
dacument (o the Department of State constitutes a third degree felony as provia -« for in 5.817.155, F.S.

o s - P e -
N Hequired Signature/Tncorporaior
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