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ARTICLES OF INCORPORATION

I comyriznie with Chaptor 607 {Profit
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ARTICLEL NAME: The name of the corporation is:
NIPSA CORP.
ARTICLE XL __ PRINCIPAL OFFICE:
The principal street address and matiing address is:
1145 FAIRLAKE TRACE, APT 1806
WESTON FL. 33326
ARTICLE 111 SHARES; The pumber of sbares of stock is: 100
ARTICLEIV . INITIAL DIRECTORS AND/OR OFFICERS:

GABRIELA F. SAMANIEGQ CORELLA-PRESIDENT o3
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ARTICLYE YV INITIALREGISTERED AGENT AND STREET ADDRESS;

The name and Florida street address (PO Box not acceptable) of the registered agent is;

GABRIELA F. SAMANIEGO CORELLA-PRESIDENT
1145 FAIRLAKE TRACE, APT 1806
WESTON Fi, 33326

ARTICLE X}

INCORPORATOR; ‘The name aud address of the Tocorporator is:
CABRIELA F. SAMANIEGO CORELLA-PRESIDENT

1145 FAIRLAKE TRACE. APT 1808
WESTON FL. 33329
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Reqguired Sigonatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appoiniment as registered agent and agree to act in this capacity

SO

Registered Agent
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i submit this document and affirm that the facts stated herein are true, I am aware that
the false information submiited in a document 1o the Departinent of State constitutes a
third degree felony as provided for in 5,817,155, F.8
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