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w

-~ Department of State . -
New Filing Section - o
: " Division of Corporations
. P.0.Box 6327 .
Taliahassce, FL 32314

NESTY, PROMOTIONS CORP .

SUBJECT: :
' . (PROFPOSED CORPORATE NAME — MUST INCLUDE

SUFFIN -

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

W 7000 - O§7875 - Q37875 - [3%8750 .

Filing Fee * Filing Fee - _A ‘FilingFee . = - Filing Fee,” . |.
& Certificate of Status ~ ~ | * & Certified Copy - _Certified Copy-

' - 1 . 7 -&Cenificate of

~ Status - .

"ADDITIONAL COPY REQUIRED. - .

OMAR E RIVERO VERA -
FROM:

" Name (Printed or typed)

. 6750SW22nd ST - . s C e
- . ) L '\? ]
~ Address T Fay
MIAMIL FL 33155~ L e c:c' -.,.'I*
Gy SER & 7 e S
L RS - S S
. . - ¢ Ll H !
T (305)560-7431 - S
Daytime Telephone number T = & '

E-maif address: {to be used for future annual report notification)- -
NOTE: »Pleasé provide the original and one copy of the articles. -

| -Hzmbo_mq% 3.
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- ARTICLLS OF I\CORPORATION
In compliance with C‘hap!u 607 and/or Ch.zptcr 67i l- 3. (Proi'l)

" ARLCLET NAME NESTY PROMO’_I ONS CORP -

The name of the corporation shall be:

ARTICLE ] . PRINCIPAL OFFICE - ) . )
i Prncipal street address =~ - - . '\dmhng addrcss lfdif'ferent is:
- . © . SAME ADRESS

6750 SW 22nd ST
MIAMIL FL 33155

* ANY AND ALL LAWFUL BUSINESS . - Co

ARTICLE I FURPOSE
The purpose for which the corporation is organized is:

.
|S078 HI OE upingng

ARTICLE IV SHARES
The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS . .

ARTICLE V
- Name and Tile: OMAR ERIVERC VERA. P Name and Til‘]c:
7 .
. Address 6750 SW 12nd ST : Address:

MIAMIL FL 33155 -

Name and Title::

Name and Thile:

Aeress: .

_Address

__'Name and Title:

_Name and Title:

AAddrcss:

v Address

H21000123446 3
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Neme and Tide: - __ ‘Name and Title: _
CAddress CAddress:
ARTICLE w : REGISTERED AGENT . = ‘

The name and Florida street address (P.O. Box NOT accepwble) of the regxsn:red agent is: L o :
+ 7 OMARE RIVERO VERA - < :
_!\a.mc:

. v W2 .
Address: o 6750 SW 22nd ST

" MIAMI, FL, 33155 LT

" ARTICLE VIl _INCORPORATOR = S

The pame and address of the Incorporator is

- r'-D '
ol 2 .
R
- e N
s .- L
= =
o . OMARE RIVERO VERA . ) -
Name: - : o Lo
S ) e
: - 6750 SW 220d ST \
- Address: 3 " = e
:  MIAML FL 33155 T 0.

-
.

ARTICLE VIII EFFECTIVE DATE: .. 03.',30.20.” .
Effective’date, if other than the date of filing:

50

(OPTIONIAL,) L S
(!f an effective date is listed, the date.must be spec:ﬁc and cannot be more than five busmﬁs days pnor or 90 busmcss
days after the filing.). : s

Note: Hthe date lmened in this blocl\ does not meet the apphcablc statutory-fi fhng requtremt.ms this date will not be listed as
the documr:m s effective date on the Depanment of State’s rccords -

Having been named as registered agent to accept service of process for the above stated mrporarion at the place designated in
this ccﬂy"zcate, lam famdmr with und accept the uppamrmerrf ay rwgmered ugenr am! agree fo act in :fm capam}'

- e/

- S o300z
_Required | Slgnulurdchtstercd -\bent . o - -

- - Date .~ . -,
I submit rfm docurmn.' am! affirm ! that the Jacts u‘arcd !wrem are frue. ! am aware lfu.rr rfze Sulve mjarmamm submined Jn a
dncumen! fo rhr Depariment of State constitutes a third degree feluny as prawded fori in 5817 135 IS

B e

Required Stgaature/ncorporator

e :

~Date. -

{-.l?lt;JOm-’g‘Jrqq‘é-j S . ' e



