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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

Tallahassee, F1. 32314

SUBJECT: Noire FEinancial Corp.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

E(svo.oo 0 $78.75
Filing Fee Filing Fee
& Certificate of Status

Q $78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Aohnsorn HArice

Name (Printed or typed)

9300 NW /66 Ter

Address

Miarm Lakes FL 330/

City, State & Zip

9 - 226 23FS

Daytime Telephone number

Noire Finantiai @ [ive .Lom

L=-ma1l address: (1o be used Tor Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME
The name of the corporation shalt be:

Noire Financfa! Corf.
ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
g300 NW /g Ter Lo, Rox A450/3

i/ /-_GLKCIIFL 330/4

fombroke [ rnes, FL 3z2024

ARTICLE III PURPOSE
The purpese lor which the corporation is organized is:

Frroamt o/l Services
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ARTICLE IV _SHARES [
The number of shares of stock ts: / Schasos HAnice
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Jo/rnfoﬁ f?r‘t'cﬂ-/ P

Address .0, Box *%45cl3

Name and Title: J 04 nS5om HAriee . P

Address: 8300 NW /64 76r‘
F&m.!;t‘dke ﬂii?(’f,F[ 33(9«2‘? fy:'gNepx

Mr'&m;,LA k?)‘,/:[— 33“’5

Name and Title;

Name and Title:

Address

Address:

Name and Titde:

Name and Title:

Address

Address:




(cont.)

Name and Title: Name and Title:

Address Address:

»»»»»»

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Name: J&Ad}‘to ﬂm‘ce
8200 Nw /6 Ter

Midm, LaK?IIFL 33016

t f,\ft’—
ARTICLE VIIT INCORPORATOR ARTI cLe ST E ecTive b

Address;

The name and address of the Incorporator is: Effuelve ba¥e | Ao 8/ A0 14
Name: Johnsen Ardce
/
Address: g300 Nw [E6 Ter

Mi'am/ LQKEJ'/FC 330l€

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 appointment as registered agent and agree 1o act in this capacity

Qﬂf,wm Horca 0}/06/;10/5/

Re§uired Signature/Registered Agent Date

I submit this document arnd affirm that the fucts stated herein are true. I am aware that the false information submitted in a
doctument to the Department of Stute constitutes a third degree felony as provided for in 5.817.155, F.S.

L, o;/oé /Aaﬂ/

Rgquired Signature/Incorporator Date




