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A -COVER LETTER

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

SUBJECT: NV i’;l )%Q 1 SCSE [r \C .
(PROPOSED RPORATE NAME - ST INCLUDE SUFFIX)

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

Q7000 $78.75 )i$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \\\QO\@ N\O\(\O\ﬁ()\ﬂ

Name (Printed or typed)

\ 24710 \Y)\r)&@(d W\ ‘Pfﬁ’( <

Had dress

mwjmahy\ vl 34y

' Cltj State & Zip

(!’%w1%283

Daytime Teléphone number

Nicole _\Qlerie@,|VeCavg
E-mail address: (to be used for future anflual Yeport notification

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

¥

October 15, 2014

EEB Rl

PPN

NICOLE NICHOLSON
12970 DARTFORD TRL APT 8
WELLINGTON, FL 33414

SUBJECT: NV ENTERPRISES, INC. %4
Ref. Number: W14000062960

M3 74 2288V TIY]

We have received your document for NV ENTERPRISES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, theretore, releasing the
name for use to another entity.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
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
upceming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A-Fason
Regulatory Specialist Il Letter Number: 714A00022121

www.sunbiz.org
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COVER LETTER

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

SUBJECT: \J C % __Tn( °

(PROPOSED CORPORATE NAME — ST INCLUDE SUFFIX)

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

Qs7000 $78.75 ﬁs;?s.vs Ul $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘\ CO\e N \mm\ X y-\

Name (Printed or Typed)

200 Dot fod. il ¥

ddress

wellngdon  FL 33494

" ' T City, Sthte & Zip

(#_Qf% T §R% 3

- " 7 Daytime Telephone number

Nicole _Ndlerie (G ..o

mall address: (to be used for futuré annual repdstfotification)

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)

?Ig:;ncgﬁfjthc corg:r:flfn shall be: 'k) V COHSU ! /IL / nﬂ !‘ MC .

ARTICLE lI PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

Welliagion  FL 334l

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

€S>

ARTICLE IV SHARES S
The number of shares of stock is: l OO O .

ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS

? o
Name and Title: ig,( zﬁc S) N IC{ [_) & \ j ame and Title: l

Address ’&CH ress:
¥

welingfon, FL 23414

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




(conti.)
- T L

Name and Title; Name and Title:

Address Address:

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

Name: M v Nidn ol Son
Address: ‘?\q jn (\{\A YT ¥0 rdl ’Y\(C“l J:Lg

!A)Q“\ﬂ%ﬁﬂl L 334

s,
Ry
I:' f:‘s

ARTICLE VII  INCORPORATOR o i,
M

The name and address of the Incorporator is: o

Name: N\\ CO\C \] k N \CVD ‘:_
Address: L : (CU l _&'K 1’ ;_

[0 WY %2 130

intment as registered agent and agree to act in this capacity

soao)/L/

| Date

“iolgol




