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STEALTH
CCOURIER

Department of State
Division of Corporations

Date: 07/06/2021

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr.
Ste 105

Tallahassee, Fl. 32303

850-294-5632

Stealth Courier Box

Company: Nowea Global Trading Inc
Requester: MEERIERPEFEEPS Le Losve (el e
Order: 13262639 —

Correction



COVER LETTER

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

supsect: NOWEA 61@2/3(/ rﬂﬁP)NMG T wc
(PRO RA AME —

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

g\sm.oo 0 $78.75 1 $78.75 [1 $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: pA‘QI‘C@ p 2%

Narme (Printed or typed)
J050 wesfpntmiﬂgﬂnah @ﬁ S-30
Address
Foca Bpdor LU, 33433
Chty, State & Zip
6] 951 6330
Daytime Telephone number

OpEerton s @ ACHHEVEGEA . Com

E-mail address: (1o be used for future annual report nothication)

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}
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ARTICLE Il _PRINCIPAL QFFICE
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ARTICLE 1Tl PURPGSE
The purpose for which the corporation is organized is:
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The number of shares of stock is: 1000, =
=
™
ARTICLE V. INITJAL OFEJCERS ANDVOR DIRECTORS

Name and Titte: AT :ﬂ»CAHF’MA S Name and Titke
address A2 DIPVERZ EE Y DE psaress:
Goch Batar, FL 334998

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

Address

Address:




Name and Title: Name and Title:

Address Address:

W. Box NOT acceptable) of the registered agent is:
Name: Faterco Feir
Address: [AZH 2 DilER KEY DR

Bsca Cromr £L, 33498

ARTICLE Y1l INCORPORATOR

The pame and address of the Incomporator is: ’
Name: Papico Fripe

Boch Eaton, £ 3399&

ARTICLE VIIl EFFECTIVE DATE:

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

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

Note: If the 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 Departmentt of State's reoords,

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

centificate, I am famifiar with and accept the as registered agens and agree to act in this capacity
g ¢/28/z

Required Signaturd/Registered Agem
{ submit this document and qffirm thar the faces stated herein are true. [ arm aware that the false information submitted in a
document to the Department of State constitutes a ree felony as provided for in .817.155, F.5.
&/2£/)

Required Signature/Incorporater / { Date



