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COVER LETTER

Department of State

_ Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

supgecT: N ORGES TNIESTHENT COMPANY

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:

Certificate of Domestication 3 50.00

Articles of Incorporation and Certified Copy § 78.75

Total to domesticate and file $128.75
OPTIONAL:

Certificate of Status $ B8.75

QORASLES M Nores
Name (printed or typed)
120) Sount Fracwe DR, Sre 1702
Address

WEST Pt Bewed , Ft 3390

City, State & Zip

Sbl-328-5999

Davtime Telecphone Number

chnocris @norrisines tmentco. com

E-mail address: (to be used for future annual report notification)

[NHS53 (12/12)



CERTIFICATE OF DOMESTICATION

The undersigned, _CH AULES FL _&bmi , _C._Hﬁ'lmf(ljllv) é: CED ,

{Name)
a foreign corporation,

o NORAIS TAWESTMENT COMPALY

(Corporation Name)
in accordance with 5. 607.1801, Florida Statutes, does hereby certify:
1. The date on which corporation was first formed was _A_mﬁm_. 1993 .
2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise

came into being was (?C:M‘{M/JJA.

The name of the corporation immediately prior to the filing of this Certificate of Domcstication

3.
was NIIUS I RYSTHET COMPALY
. The name of the corporation, as sct forth in its articles of incorporation, to be filed pursuant to
s TSI NT COHANY

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other cquivalent jurisdiction under applicable law,

immediately before the filing of the Certificate of Domestication was
WEST CUESTER , LUESTER, COUMTY, " AENNST LV Ak

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant

to s. 607.1801.

I am GED

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done
, 2020 .

of_Nozis TAVSTHENT OMfavy.

1
02

so this the _6r_£day of A iU A2

A ——

I
_— - . IO —

(Authorized Signature) O )
Lo I
: =

- > |7
Filing Fee: P o -
Certificate of Domestication $ 50.00 -‘ 2 T

Articles of Incorporation and Certified Copy S 78.75 =7 e

$128.75

Total to domesticate and file

INHS53 {12/12)




ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE]1 __NAME
THE NAME OF THE CORPORATION SHALL BE:

Nogls TANESTMENT COMPANY

ARTICLE I PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:

Principal Address Mailing Address
Y0 Sourit FACOLDINE 901 SonyFacere Dene
Suiz& 7oL SUITE 1702

WY Ve Doy FL 330 wes B A FL 3390

ARTICLE I __PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

HOD Ark M Ae & FINANCIAL AvD ONER ABSE)S




ARTICLE iV SHARES
THE NUMBER OF SHARES OF STOCK IS: l= oo

ARTICLE V INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES:

Title/Name Title/Name

HAnsaeT D-N.Durgi82 -DevP Cpancss i deaeis - DCEO
280 “facHo Wy 190) S. Frdcepe bz Sz 1702
Yo Behed L 337%0 WSsT Tar B3k, FL 38401
Title/Name Title/Name

Sors H. Norris - VPD
NA3l CIDERS LANE
Rgson, VA 2019

Title/Name Title/Name

Title/Name Title/Name




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT 1S,

Cusaes 4. Nort1s
1301 30 FrAGLee DX, ST J702

w. Pacm BEAcy FL 3390

ARTICLE VII INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR IS:

CHaass M - Noerss
YO\ So. FLacier dr. Srsice
w. Vo ehen £t 33901

AREEEAFFAATREEBRT LR R AR E RS AR AR AR R EATRREREIRNRTEASETR R ARSI RS RBRFR IR R WSS

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE

STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
POINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

ACCEFPT
oA — ]e]20%
Slgnaiure/Re stcrc&ﬂgcnt Date’
Date

’%1gnature / [ncorporator




