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The undersigned Incomorator(s), for the purpose of forming a corporation under the
Florida Business Corporaticn Act, hereby adopt(si the following Articles of Incormporation.

ARTICLE] _ NAME

The nams of the corporation shall b8:  NICUMEX SALES CONSULTING, INC.
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ARTICLEN PRINCIPAL OFFICE
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The principal place of business and mailing address of this corporation shall be: b‘g

951 BEACH RD.
SANIBEL, FL 33957
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ARTICLE N  SHABES

The number of shares of stock that this corporation is authorized to have outstanding at
any ons time is:

100 . -

The name and address of the Initial registerad agent is:

RAMON J. GOAS

951 BEACH RD.
SANIBEL, FL 33957




. The namals) and street addressies) of the Incorporatoris) to these Articles of nco
tiow isare):

RAMON J. GOAS )
951 BEACH RD ‘
SANIBEL, FL 33957 L

The undersigned Incorporator(s) has{have) executed these Articlas of Incorporation this

a7 dayof__Jhe 1941 .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 807.0501 or 617.0501, FLORIDA

STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
. OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-

I#L%lgll\é(i THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: NTICUMEX TNC

2. The name and address of the registered agent and office is: ;;crf,-.
e

: -
- -
RAMON GOAS pr 38 ‘:ﬂ
LS
{Namo) ) o

951 BEACH_ROAD oz,
(P.O. Box not acceptable) 2- o

SANIREL, FL 33957
(City/State/Zip)

Having been named &s registered agent and to accept service of process for the
sbove stated comoration at the place designated in this certificate, | hereby &ccept
the appointmentas registered ?gentand agree to actin this capaclly. I further agree
to comoly with the provisions of gl statutes relating to the proper and, comp!etesfedar-
mance of my duties, end | arn familiar with and acceépt the obifgations of my position
as reglistered sgent.
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