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To: Agent Flondn o (BS0) 617-618L

COVER LETTER )

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

Fox: 1954226034¢
h

From: Nathaly Cuarias

b 1]

NIKATTO CORPORATION
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

SUBJECT:
Enclosed are an original and one (1) copy of the articics of incorporation and a check for:
B $70.00 {1878.73 5 $78.75 [ $87.50
Filing Fee Fiting Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stanis
ADDITIONAL COPY REQUIRED
FROM: Antonio Jimenez Rueda =
wNamc (Printed or tvped) T
5402 Patm Avenue =
Address : =
: '".‘.’
-. o
v

Hialeah,FL,33012
City, State & Zip

305 822 9111

Daytime Telephone number

nathaly.cuartas@taxcareinc.com
F-mail address: (lo be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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Fram: Nathaly Cuartas Fax: 19532450340
ARTICLES OF INCORPORATION
Tn compliance with Chapier 607 andfor Chapter 621, F.S.1Probit)
ARTICLE!  AMAME
The name of the corporation shall be: NIKATTO CORPORATION

ARTICLEIl _ PRINCIPAL QFFICE
Principal street address Mailing address. if different

5402 Paim Ave, Hialeah.FL,33012 12555 Qrange Or. Ste 4043, Davie, FL, 33330

ARTICLE Il _PURPOSE Whoi e hard
The purpose for which the corpuratien is orgamized is: olesale hardware

ARTICLE 1V SHARES 100
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Antonio Jimenez Name and Title: s
e

sddress 9402 Palm Ave, Hialeah, FL. 33012 Agdress: B -
I,

AN

=

i

~5

Wame and Fitle: Name and Tiide: - P
€N

Address Address:

Name and Title:

Name and Tisle:

Adddress;

Address
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Name and Tile; Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (1.0, Box NOT acceptable) of the registered agent is:

Name: Tax Care Pembroke Pines
12555 Orange Dr, Ste 265

Address:

Davie, FL 33330

ARTICLE VI INCOGRPORATOR

The pame and address of the Incorporator is:

Nathaly Cuartas

Name:

Address: 12555 Orange Dr, Ste 265

DavieEL 33330

i

Y
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ARTICLE VIl EFFECTIVE DATE: ) !
Eftective date. if other than the date of filing: L (OPTIONAL) 4

(1f an effective date is listed, the date must be speeific and cannot be more than five days prior nr 90 daxys hl‘u-r the

filing.) s

]

ot

Note: [€the date inserted in this block does not meet the apphicable statwtory fiting requirements. this date wiil ri:ﬁj be listed a3

the document s cffective date on the Department of State’s records. =

- S
Having been numed as registered ageni to accept service of process for the ubove srated corporation at the plave designured in this
certificate. I am famifiar with and accent the appoiniment as registered ageni and agree to act in (s capacity

\/\‘&\C&@ﬁ}\% PYEEYEY.

i~ Regured SignatreRegistered Agen Dase

[ submit this document and affirm that the facts stated herein are true. I um aware thai the fulse informution submitted in a
document to the Depariment of State canstituses a third degree felony as pravided forin s 817155, £.8

Regquired Signaiure/Tncorpogtor Date




