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ARTICLES OF INCORPURATION

In comnpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME e v
The name of the corporation shal] be: Nellic O'Brien [nc.

ARTICLEI  PRINCIPAL OFFICE
Principal street address Mailing address, il different is:

15004 STEINHATCHEE L.OOP

VENICE. FL 34283

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: PUBLIC RELATIONS

=
-
=
ARTICLE IV _SHARES e i .
e ci 200 . o F
The numaber of shares of stock 15 - = :
=2E L
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS 5 o @ D
Name and Title; ELLEN O'BRIEN, DIRECTOR Name and Tutle: = ~!
(3004 STEINHATCHEE LQOP Address:

Addrass

VENICE, FL 34293

Name and Title:

Name znd Title:

Address:

Address

Name and Title:

Name and Tidle:

Address:

Address
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Name atd Tide: Name and ‘1 1ie:

Address:

Address

ARTICLE VI__REGISTERED AGENT
The name and Florida street address (P.0. Box NOT accep

ELLEN OBRIEN

able) of the registered agent is:

Name:

3 JATCHEE LOOP
Address: _1- 004 STEINHATC 0

VENICE, FL 34293

ARTICLE VI[_INCORPORATOR

The name and addvess of the [ncorporator is:
STEPHAN E. MONEREAU

Name:

Address: 100 WALL STREET, STE 503

NEW YORK, NY 10005

ARTICLE VIfl EFFECTIVE DATE:
Effective date, if other than the date of filing:
(If an cffective date is listed, the date must be specific an

f:ling.)

. (OPTIONAL)
d canuot be more than five days prior or 90 days after the

Nate; I the date inserted in this biock does not meet the apphcab!e statufory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s recurds.

crvice of process for the above stated corporatian o the place designated in this

Having beer noned us regixiered agent to uccept s
fo act in this capacty

cem'f caw fumiliar with and accept the appointment as registered agent and agree
»

(L / / éi {7 % T T iO.fUSf'ZOIZJI
ate

o “\Rffaﬁlred SlgnaturciRegxstcr:.d Agent

7 submit this document and affirm that the facts stated herein are true. I ain @ware that the false information submitted in a
dacument to the Department of State constitutes a third degree feiony as provided for in s.817.155, F.S.

10/05/2021

Required Signature/Incorporator Date



