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COVER LETTER

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

SUBJECT: N 02—-}‘“ Condra-l D.‘g‘}- ric T I .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

E/sm.oo U $78.75 {1$78.75 Cl $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Blorro /J@ (Bere ./

Name {Printed or typed)/

F1R Criet fve
Address

Poriyien ,Clovida 25177
City, State & Zip

286 - 9237 -3520

“Daytime Telephone number

BlMucdeer 1 £) Comsi Com

E-mail address: (to be used 5ortuture annual report notification)

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




. N ARTICLES OF INCORPORATION F‘ {/

In compliance with Chapter 617, F.S., (Not for Profit) L F
ARTICLEI __ NAME . i 15 JAH, ~ D
The name of the corporation shall be: Noet+H Cenitrol L S TN, se b) AH 8 /
I ST ! .
ARTICLEII _ PRINCIPAL OFFICE AL u‘;?f@gér o g, 2
Principal street address: Mailing address, if different is: I FL 0;?‘ /55‘ 4
1700 N. srarE £D (4 P0.8ox 2092
_p"rl—ﬂ—a‘—léﬂr; F_ 321077 P%A‘Pk’g—. i 32179

ARTICLE I _PURPOSE

~ [ ' '
The purpose for which the corporation is organized is: ‘B or Qe L jgtgg, 3 ‘SQ(‘ iTd § ; ﬁ&h; S

ConTeremenS, pnd ’\:c\lo‘...:&h.lp an .Q%.n.mf AB8le o Conds t
by 4nd gl Lowdol  Bunsess Trapsrelons .

ARTICLEIV __MANNER OF ELECTION _ The manner in which the directors are elected and appointed: {3 Y. 4‘4\0_
M4 poly of CUNW.H witt Prstorat Bopova L .

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: S'Jpﬂ A’LWVJ-C' mul&:’ﬂﬂlﬁlameandﬂtle: Mérva M“”*E)e(‘ﬁ{

Address 2 Cale fva Address: 213 ¢l Ave
briottn CC 32177 PA—LA“F’@A L 3177
( Pres: A)-en// ); (O'recﬁ/f“)

Name and Title: pé‘&or Owwi( [OMPLNS Name and Tide:
Address ©llg Ambossodor L. Address:
Orttndo FL 31303
(v?)
Name and Tite:_Na+88hq Tompk NS Name and Titte:
Address 6119 Ambassoder Do address
Ortsmdo, FL 32803
{ Direciar)




Name and Title; Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLEVI _REGISTERED AGENT
The nume and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: 4_"_—“’“10 WZ%B’&M‘:[__
Address: 3 crillpvE
Priosia, ©C 32179

ARTICLE VII ___INCORPORATOR
The name and address of the Incorporator is:

Name: A’L‘-’NZO Ml‘ 'L‘B—"‘?'ﬂ"a/
Address: 23 Ol Ave
P%A-Pffq} 32117

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 to act in this capacity

Mﬂ/ﬂ. (P ) - 1=7- 201<

Reqéifed Signature of Registered Agent Date

{ submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in < 817.155, F.S.

M 8/ ]-F— 3013~

N / Required ture of Incorporator Dale




