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COVER LETTER

-~ ) . »n »

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

sumseer:_Nedi@ Gicls, Tac

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 g $78.75 L$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

rrom: Mozella Malone.
Name (Printed or typed)

52347 o/t loucH

Address

Or\an&n FL 22310

Ctty. State & Zip

32 /- Y0 — 940

Daytime Telephone number

Mo zellermealoné @j . cornm
E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI _ NAME

The name of the corporation shall be: NQA; At C-j;f\ﬁ', _Iﬁ(__: =
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ARTICLE N _ PRINCIPAL OFFICE '_f:;‘ - -
Lt

Principal street address:

Mailing address, if differentis:
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52347 Colt Court
Oxlando, EL 3220
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ARTICLE HI  PURPOSE

The purpose for which the corporation is organized is: _~ ] p\f‘e vide. Q(\,u& axion QN cL
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ARTICLETY __MANNER QF ELECTIQON The manner in which the directors are elected and appointed: Eg! SM e

woord of directors,
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Titte: 1 L 10z \ \G l\_}m \0 @ Name and Titlc: “cmr\u Malune,
Tounder JEYeLurive Direace

OPeccitions MGNGHe
address 5347 Cold Ot S >

S347 Cor#é Caussd
Qr\gméo EL 93-2*{'\“2 O LC.(\(\(;{K"L SARIO

Address:

Name and Title:

: C » Name and Title:___ /() C Q€ F lAX\ A&f - ?\U\)H‘Duﬂ
Puohic ﬁ(.\w\!ms Ma‘t n —Treasurec

Address Y75 L ast+ (‘,Mr 4 < Address:

475 st et Street

Suite aila

Swnie 3112

bonk.bee, T (0G0l Pankubeo , TC (oa 70/
Name and Title; MQS\VJH(Y\( Ll m\\j( Name and Title;
Sdord xar
Address '%0(2 5 | kb\D e 5@\'\ NUC! Address:
Apt. /8%
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Name and Title:_- Name and Title:

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

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0). Box NOT acceptable) of the registered agent is:

Name: moze,l la Mﬂ lone.
Address: 5 ?)L.{r'/ GO !‘l" ('LJUF‘\’
O \andp : FC 32810

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: MD'Z&I\Q ,\)\Q\Dﬂp

Address: SA24A4T Coalt Couct
Or\aendo ., FL 32810
ARTICLE VIl _EFFECTIVE DATE:

Effective date, if other than the date of filing: .{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

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

MMM& 1[4 /t{go I8

Required Signature of Registered Agent

I 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 5.817.155, F.S.

»mn@ O ANl 1[@9/[30_/L
~ Required Signature of Incorporator Date




