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Attention: New Filings Section =

TO WHOM IT MAY CONCERN:

This is to advise you that Ralph J. Nicholls Figueroa of NICHOLLS IINDERGROUND,
CORP., Document No. P18000007613 is the same owner and President of the attached articles

of incorporation. We have dissolved the company on September 27, 2019 and have no intent of
reopening it.

Thank you for your help in this matter,

Sincerely yours,

Ralph § Nicholls Figueroa
STATE OF FLORIDA
COUKRTY OF MIAMI-DADE

BEFORE ME. the undersigned authority, on January 23, 2020, appeared RALPH J. NICHOLLS
FIGUERQA, who is personally known 1o me, and acknowledged that he execut
purposes expressed therein,

the foregoing instrument for the

L1A R. ABREU ROSALES, N’O‘(ﬂRY PUBLIC, State of Fiorida

. LIAR ABREUROSALES 9
g Netary Pupic - Slate of Fiorda
Ma-1 Commission A GG 065712
o A My Comm, Expires dan 23, 2021 F
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SUBJECT: \ich s ﬂd{’f YOUI’K’ ] Corp. oF
(PROFOSED CORPORATE NAME —~ MUST INCL.UDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
7 $70.00

] $78.75 L1 878.75 {] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Starus

ADDITIONAL COPY REQUIRED
FROM:

Palph 3. Nicholls Fayeroa
Name (Printed or tyged)
80 MW 77" Sheeet

Miami, L 235W1

City, State & Zip

19— 514 - %05

Daytime Telephone number

P\mu\hsemces@ ah00 . O

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ﬁc?giingriionshallbc: Nldﬂons Under@r(}lmd JCUTP.

ARTICLEIT PRINCIPAL OFFICE

0 K Princ_iﬂ@\lstreetadd:
MMt , re ?)5)3’1

Mailing add if df is:
‘_) ailin, resis;‘ l7 qur is
Fgmml _FL. ?ﬁug%fi—

ARTICLE III PURPOSE
The purposc for which the corporation is organized is: On\.xl C\M a“ ‘ aW I'U )
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ARTICLEIV _SHARES
The number of shares of stock is: E“ie hﬂ[leﬂl :—)hizng nO Fﬂr \/d\lfél

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; &llph ,l M!j ,i IQD‘:)_ IQLE[HH Name and Title:

Address ( PDTS 3 Address:
140 pw TISYEET

Miaomn, F(, 23147

Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title:
Address Address:

Ha0000070007 5

”~ a

Py ol =



HN.0000LAWLD 1 2

Name and Title:

Name and Title:

Address:

Address

ARTICLE ¥I REGISTERED AGENT
The hame and Florida street address (P.O, Box NOT acceptable) of the registered agent is:

—
Name: ) - ¥ "I::::i ;%'_-.:
o =S
Address: {749 N '-]_)""h S‘H‘(‘Ff % Mmoo
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ARTICLE VII__INCORPORATOR oa o= O
o P B
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The name and address of the Incorporator is: S ; A
=3 (we)

Neme: alph 3. Micholls Bgueria
Address: \‘7‘-\0 I\)U\] '—{T“h g‘h‘(€+
Miami , ¥L 22147

ARTICLE VIIT EFFECTIVE DATE:
Effective date, if other than the date of filing: O, ) Q-B} DO .Q-O . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the datc inscrted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, | fﬁr with and accept the appointment as registered agent and agree to act in this capacity

0122)n000
Date

¥

h Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true I am aware that the false information submitted in o

docutrent rcj&ammiof State constitutes a third degree felony as provided for in 5.817.155, F.5.
X 01)22)2020

Required Sig@acomoramr Date

H 10000020057 2

o = BV



