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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTENT OF STATE .
Katherine Harris

Secretary of State
April 12, 2000
JOSE ANTONIO ROCHE ' 2ND MAILING
16710 NW 48 CT

MIAMI, FL 33055

SUBJECT: NORTHEN GROUP, INC.
Ref. Number: W00000007284

We have received your document for NORTHEN GROUP, INC. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document must state the number of shares of authorized stock.

If you have any further questions concerning your document, please cali (850)
487-6915.

Pamela Hall
Document Specialist Letter Number: 000AQ0015111

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



" ARTICLES OF INCORPORATION
In compliance with Chapter 607 afd/or Chapter 621, F.S. (Profit)

FILED 7

ARTICLET NAME . Fl
The name of the corporation shall be: /{/0,27'/—/ SrAE G/ZDU_/QJ TAROMAY 11 B 8 11
| SEURETARY OF STATE
TALLAHASSEE, FLORIDA

ARTICLE II . PRINCIPAL OFFICE o e e = o
The principal place of business/mailing address is: /67,0 v 48 cr
AIGet) £f. 33 oo

ARTICLE II] PURPOSE o w7 i T e o
The purpose for which the corporation is organized is: 2o [Por oM 1 LAND Svrveyug ceryicee,
Peald Esrprc TRANKAC T o
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ARTICLE 1V SHARES . ... S evseszie arehileer e
The number of shares of stock is: 20600 ' ) T TCKpPoRr 2 “pori 99—*#15;;6&&
ARTICLE V INITIAL OFFI CERS/DIRECTORS . ' e e

The name(s) and address(es): 3058 AnTorre X oche / @7/ o 48T L
IR FL. 33088

ARTICLE VI REGISTERED AGENT e
The pame and Florida street address registered agentare:  Coo&, Anrowrd Loche
' . lo T o AR
Atamy FZ. 23088

ARTICLE VII INCORPORATOR . . _ . . . ... - T
The pame and address of the Incorporator are:  Tpg & Aaroevsd £ cctte
' 16700 tew pei
ATORATL F5L . BBoSE
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Having been named as registered agent and to accept service of process Jor the above stated corporation at the place designated in

S'ignéture!Regilstered Agent - ‘ Date

: e &y 2e00

Signature/Incorporator Date




