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

ARTICLEI ___ NAME
The name of the corporation shall be :
NICTOMRE INC.

ARTICLELI PRINCIPAL OFFICE

The principal place of business/malling address is :
C/0 ITALTAN CPA MIAMI FIRM PA
201 S BISCAYNE BAY BLVD

28TH FLOOR
MIAMI, FL 33131

ARTICLEZII = PURPOSE
The purpose for which the corporation is organized is to engage in any
activity business permitted under the laws of the State of Florida.

ARTICLEYV __SHARES

The number of shares of stock is: _ —

1500 COMMON SHARES PAR VALUE $0.01 Zg o
B

The name(s), address(es), and titie(s) of the directors and officers.is/arg: lr-"m

PRESIDENT: R

ANTONIO CASTIGLIONI 25 o

201 S BISCAYNE BAY BLVD > “'

28TH FLOOR

MIAMI, FL 33131
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PAGE 2 NICTOMRE INC.

FRLE D

' The name and Florida street address of the registered agent is:

ITALIAN CPA MIAMI FIRM PA
201 S BISCAYNE BAY BLVD

.: 28TH FLOOR

MIAMI, FL 33131

ARTICLE VII __INCORPORATOR

The name and Florida street address of the Incorporator is:

ANTONIO CASTIGLIONI
201 S BISCAYNE BAY BLVD
28TH FLOOR

MIAMI, FL. 33131
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Having been named as registered agent to accept service of process for the above
corporation at the place designated In this certificate, 1 arn femiliar with and accept
the appamtment as registered agent and agree to act in this capacity.

G@O EQ&E’__\\(QQ ! / tel7o -~

GIULIA IACOBELLI-MILANO / Registered Agent Date

I submit this document and affirm that facts stated herein are true. I am aware thet
any false fnformation submitted in a document to the Departrment of State
constitutes a third degree felony as provided for in s.817.155.F.5.

[ am the incorporator submitting these Articles of Incorporation and affirm that the facts
stated herein are true. 1 am aware that false information submitted in 2 document to the
Department of State constitutes a third degree felony as provided for in s.817.155, F.8. 1
acknowledge that I have read the ahove "Notice of Annual Report” statement and
understand the requirerment 1o file an annual report between January 1st and May st in
the calendar year following formation of this corporation and every year thereafier o

AN‘&'ONIO CASTIGLIONI { Incorporator
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