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ORDER DATE : April 19, 1996

ORDER TINME 9141 AM 000 { W

ORDER NO. : 924332
CUSTOMER HO: 4387611

103021 7TEv1E]L
CUSTOKER: Me. Stacey Mcmillen

NATIONAL FINANCIAL CORPORATION

Suite 320

€21 Northwest 53rd Street
Booca Raton, FL 33487
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ARTICLES OF INCORFORATION 0
KXX CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Andrea C. Mabry

EXAMINER’'S TINITIALS: 02’ }_____




0416, 100 D0:a7 ¢+ IDASC NETWORKS PHUFS FAX1202-408-3140
Ly

R

CERTIFICATE OF LIMITED PARTNERSHIP

| NS Beotheada Limitoed Parbtnorship e
(Name of Limlted Partuership; must contain a suffix such as "Linited”, "Ltd.”. or "Limiled I'nnncr’iﬁjp“)"""
)

o
'-,n‘ﬂ\

-\

2,624 NW 53rd Stroet, Suibe 330, Noca Rakon, BL33487 g <5101
{Business address of Limited Parinership) = Ef;:l

3. 0rogory M, Qb

o]
(Name of Regisiered Agent for Scrvlee of Process)

4.621 NW S3r¢d Streot,. Snite 330, RBRoca Baikgn, FL33487

%(Fluﬂ% for Reglsiered Agent)
5.8y /

(Registered Agcryﬁ’usl sign here to necept designation as Reglstered Agent for Service of Process)

6.621 NW 53rd Street, Suite 330, Boca Raton, FL 33487
{Mailing Address of the Limited Partnership)

2015

7. The latest date upon which the Limited Partnership is to be dissolved is:

§. Name(s) of general partner(s): Street address:

MNationnl Woundearc—&-Hyperbarie—821 NW 83rd Streer, Suibe 330
Services, Inc.

RUTIN T

Beca Raton, FL_ 33487

Under penalties of perjury 1 (we) declare thet I (we) have read the foregoing and know the
contents thereof and that the facts sfated hefein are true and correci.

. 1996 _ .

General Partner

=
{__General Partner

General Partner General Partner

General Partner General Parner

APR-16-1996 ©3:48 282 488 314D
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of NHS Botheada Liwited
Partnership

a Florida Limited Partnership, certify:

8 3
5 92
R
R Lar
9 s
B
- o,
— ?:l%-.*‘
= o
The amount of capital contributions to date of the limited partners is $ 1,000.00 A
The tota) amount contributed and anticipated to be contributed by the limited partners at this time
totals $ 1,000.00
Signed this____16 day of __April .19 96
FURTHER AFFJANT SAYETH NOT.

Under the penalties of perjury I (we) declareghat I (we) have read the foregoing and know the
contents thereof and that facts stated hereinyfire true and correct.

Genefal Partpef

General Partner

Genera) Paytner

General Partner
General Partner

Genera) Pariner

APR-16-1996 B%:i.,

202 488 3149

95% P.o?




