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ARTICLES OF INCORPORATION
in compliance with Chapter 507 aadior Chapter 621, F.5. (Profit)

ARTICLE]  N4ME
The name of the corperation shall pe:_

Nilkita Dasign, inc,

ARTICLE Il PRINCIPAL OFFICE

Principai street address

Mailing sddress, if differem is:

18380 Collins Ave ADY 1525

Sunny lsles Beach, FL 33160

ARTICLE TN PURPOSE
The purpese for which the corporation is organized is:

Graphic Design

ARTICLETY SHARES
The mumber of shares of stock is;_ 1,000

ARTICLE V  {INITIAL OFFICERS ANDDR DIRECTORY

wame and Tide: Nikita R Lowengrub, “residen Name and Tide.

Address 18380 Collins Ave, Apl 1525 Address:

Sunny Istes Beach, FL 33160
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Neame and Title;

Neme and Tide:

Address:

Address

ARTICLE Y REGISTERED AGENT

The pame and Florida streer agdress (P.0). Bax NOT acceptable] of the registered agent is:
Name: _Nikita R Lowengruk

19380 Colins Ave, Apt 1525

Sunny isles Beach, FL 33160

Address:

ARTICLE VI INCORPORATOR

The paime anet addres of the Incorporaior is:
Nikita K Lowengrub

Name:
Address: 19380 Collins Ave, Apt 1525
Sunny Isles Beach, £L 33160
ARTICLE VIN EFFECTIVE DATE:
Effective date, if niher than the date of filing: (OPTIONAL)

(17 an effective date is listed, the date must be specific and cannot bt more than five days prior or 30 days afier the
filing.)
Note: Ifthe date insected in this block does not ma=t the apphcable stacatory filing requirements, this date wAlf not be listed as

the document’s effzctive date on thz Department of State s records.

HHrving been pamed as registered agent tn accep!t service of process for the above stoted coTporation at ike ploce designated in this
Ept the appointmens us registered agent and agree te act In this capacity
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