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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARTICLEI NAME . -

The name of the corporation shall be:

THE NERVOQS Doer, iNC

ARTICIENT PRINCIPAL OFFICE
The principal place of business/mafting address is:

=
22 2
s =
— - Trn o o
925 1220 TERPACE B —
o ©n o =
LARGD, R 337773 i.r;;; < 3]
ARTICLE 1 PURPOSE PR S w
The purpose for which the corporation is organized is: E = A
=
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ARTICLEIV _SHARES ] C e e =
The number of shares of stock is: | > >

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es):

FATE o HARRISON: 1259 |2 D TEEEACE, LABGO, - 37 7S o
ALASTAIR WATSON ' |Boo PrcASiraT WY SooTl, ST TErEESBuRe, T BB IOS T
STeveN e 1 173 (6™ WE NoeH | ST erErRSBUBE, T BF 0L
ARTICIE VI REGISTERED AGENT ——— ‘ : .

The name and Florida street address of the registered agent is:

ThTeicE ™ HACZ1Son

9259 122ND TEeRcE

LAEEGD, - 33773
ARTICLE VI _INCORPORATOR .. .. . : e : -
The name and address of the Incorporator is:

ALASTINE WATSON
1200 PLEASANT wWAY Soutd
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of process for the above stated corporation at the place designated in this
' and accept the appointment as registered agent and agree to act in this capacity
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