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



ARTICLES OF INCORPORATION

The-mdersiéned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopis the following Articles of Incorporation.

ARTICLE 1 NAME .
The name of the corporation shall be: N\e,dtofro r One o\ %ﬂ% ;EHQ .

ARTICLE II PRINCIPAL OFFICE . iy
The principal place of business and mailing address of this corp sl ber  3DIS DL Yamiamt r
Puata Gorda FL
' 339SD
\OO

ARTICLE III SHARES = . ... .. -
The nurmber of shares of stock that this corporation is authorized T0 Bave outstanding at any one fime is:

ARTICLE IV INITIAL REGISTERED AGENT AND_ § IREET ADDRESS
Doviad A. Cohapant

The name and Florida street address of the initial registered agent :;1"“'1_"'6:: '
- - 32172 Ellkcam WA,
Oper Chaclote (FL 33952
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ARTICLEV_ _INCORPORATOR . . .\ e .o
dress of the mcorporator to these Articles of Incorporation are! ™~

The name and ad et o
David A, Codapane

32172 ElRcam Bld.
\wrte EL 339572
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(An additional article must be added if an effective date is requested.)
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Having been vy[:zmed as regisgteyed agent and to accept service of process for the above stated corporation at the place designated in
this certificaté, I heveby agcept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
tef relating to.the proper and complete performance of my duties, and I am familiar with and accept the

the provisiods of all st
obl{ga;}éns of nity posipior iStered agent
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