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FLORIDA DEPARN[ENT OF STATE
Katherine Harris
Secretary of State

July 13, 2000

CHARLES J. O'NEIL
8513 BAY HILL BLVD.
ORLANDO, FL 32819

SUBJECT: N.E.S.S. MANAGEMENT INC.
Ref. Number: W00000017570

We have received your document for N.E.S5.5. MANAGEMENT INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(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.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 487-6933.

Teresa Brown
Corporate Specialist Letter Number: 500A00038577
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ARTICLES OF INCORPORATION S

The undersigned incorporator. for the purpese of Jorming a corporation under the Florda 450l 0F o\ )
Bustness Corporation Act, hereby adopts the following Articles of Incorporation. LE py G‘}ﬁ TE

The name of the corporation shall be: N. Ea S . 5 g C/O’p.

ARTICLE II OFFICE
The principal place é busmess and mailing address of this corporation shall be:
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Or Ma’ /. 32519

ARTICLE Il
The number of shares uf stock that this corporation is authorized to have outstanding at any one time is:

/00

ARTICLE IV INTTIAL REGISTERED AGENT AND STREET ADDRESS
The name and Fiorida street address of the initial registered agent are:
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The name and address of the i moorporatur to these Articles of Incorporation are:
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An additional article rust be added if an effective date is requested.)

Having been named as registered agent angia aocept service of process for the above stated corporation af the place designated in this
!

certificalg, I hervby accept the agpoinmment & registered ageat ond agree 1o act In this eaparity. I further agree to comply with the
.'.1 s ¢ffall statutes re.’armg D !h opur and complete performance of my duties, amd I am famiticr with and acceps the
aM!g o, fng»pasmanm ragisteked oy
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Pursuant to the provisions of section 807.0501, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the tata of Florida, subrnits the following statement in
designating the registered office/registered agent, in the state of Florida,

1. The name of tha corporation is: ) g yf}
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N.2.S.S. 1. Cop R d
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2. The name and address of the ragistared;gent and office is: L{’;}:égq ég
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(P.C/BOX NQT ACCEFTABL

Otlindo, £1. 32819

(CITY/STATE/ZIP)

SIGNATURE

corporate office))
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE CBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT. / M
SIGNATURE //, M. O 'X) ,

DATE k@f-a?s/“m’)

REGISTERED AGENT FILING FEE: $35.00



