16 QU0 R/

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [] war ] mai

(Business Entity Name})

(E)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Cffice Use Only

AUG 18 2016
T. SCOTT

ATHRTTA R

100287667551

-~

051 LA1e--0i018--025  ##i5T. 50

. 14
s e
b Pl
[ S p
[
&
s i A
T Dl
— E
T A
—  EEh
=
s
e



COVER LETTER

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

/'-—‘ T
SURJECT: Nom + %nes Lnc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O s7000 $78.75
Filing Fee Filing Fee
& Certificate of Status

1 $78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Cerar oo M@ /ina

Name (Printed or typed)

[3C¢3 Kw 707 FJecr

Address

Docdd  FL 33122

" City, State & Zip

(959) 41535498

Daytime Telephone number

Qermolina 0@ gmail. Com

E-mailaddress: (to be used for future annual feport notification)

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



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

ARTICLE ] NAME 3 - - -5
The name of the corporation shall be: E oM S 71" / /ﬂ() P} -iﬂ <.
ARTICLE I PRINCIPAL OFFICE
Principal street add Mailing address, if different is:
[03€3 v Bot Jerr .

Docad  E/ ??!9,;1

ARTICLE HI _PURPOSE O
The purpose for which the corporation is organized is: /

/i dnesy G(r)&/ 77&:'0,'25
?C«- o )’7/ /0 Erér ¢ 5¢ Lo A @ retealf
o -,fhln?j‘)" GL/}ZP & (€ / .
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ARTICLE IV SHARES
The number of shares of stock is: /@0

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Titler (1€r cacelo 1T0hiac Pres SelafName and Tie: Lows P yc Pett viee-
address  /03G3 nw Fpth Fero address: ?fésv'&(ﬂL
Docad FI 33132 200 _NE _25M st pof lo3
Miom' Fl 33172

Name and Title: //Q/f/’f '/ﬁa /?QC/{/QOL’?Name and Title;
Address 56’ Cr€ ‘[?—’-lf V Address:
(0263 Mw Soh A

/l)).ra.Q \:{ 331 FA
—A

Name and Title: Name and Title:

Address Address:




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:

Name: /;;((‘%(JO {%0,‘\4&\
Address: 'O?@? nw <0 th "t@f/‘
Toceld ¥ 33122

ARTICLE VI INCORPORATOR

The name and address of the incorporator is:

Name: /7(’('%(0/0 /[{a/ Ve
Address: /05 é 3 JLw/ 3@ /) 7‘{1’/

Jhcod Fl 371332

ARTICLE VIII EFFECTIVE DATE: jg X/Q?O /&

Effective date, if other than the date of filing: / 6 (OPTIONAL)

(If an effective date is listed, the date must be specnﬁc/and carfnot be more than five business days prior or 90 business
days after the filing.}

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as reg:stered agent to ept servxce of process for the above stated corporation at the place designated in
this certificate, | am fam:lmr with and ac appointmdnt as registered agent and agree o act in this capacity

,, ﬂue X /201
7 Requu’ed()g/n

I submit this dotughent and affirm that fhe facts stated herein are true. I am aware that the false information submitted in a
document to the Pepartment of State cpnstitutes a degree felony as provided for in 5,817,155, F.5.

'- fog & 016

4% /
;quired Sign‘éylncorporator < Date

Registered Agent




