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" ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICIEI  NAME

The name of the corporatioﬁ shall be: "

NORTHERKY  Ex PoSLRE Eﬂc/ﬁr?% &) Lrc.
ARTICLEII  PRINCIPAL OFFICE ,
The principal place of business/mailing address is:

ARTICLEIT _PURPOSE

493 SE 16% STreeT # 108
DEELRied Bance, AL 3BUY|
The purpose for which the corpofati6£ is orgéhized is:
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Gevepal Rosiness
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ARTICLEIV _SHARES .. . 22 7w
The number of shares of stockis: 1000 & 1§ pen. e 0
ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) . . S
The name(s) and address(es):
Tey MESSN:}EE - Presibenr - 993 3c 0% SreeeT o 5{ DeEsrriEey BC-H, e 33U
MICHAEL pmessinegD - Vie€ Feesdevr- 93 S€ 10 Speey H- (0 8, Dezveionp BLH, = ngr_'r/
ARTICLE VI _ REGISTERED AGENT . .
The name and Florida street address of the registered agent is:
TRacy Messned
9]2 SE 169 SrpeeT #16

DeERT iy Bancy ~L 3344
ARTICLE VIl

INCORPORATOR .
The name and address of the Incorporator is:

TercY Messined

QY2 SE IR YpeeT # /0 6B
Derne end ‘Bercw, FL 3349/

********$*********************#************************$*********************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certific 4 e, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity
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