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{Proposed corporatz name - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for:
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Filing Fee " Filing Fee ~ - 'Filing Fee Filing Fee,
& Certficate & Cerﬁﬁed Copy Certified Copy
. & Certificate

Addmonal Copy Required

FROM:  _PLBERT TeRInDEZ

Name (printed or typed)

2550 NW 72nd: Ave, Suite 205 _ . oo
Address - ) .

Miami, FL 33122
City, State & Zip

(305)639-2546
Daytime Telephone number

-

_NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION - % ’5@' 'f{“:ﬁ)

.The. una'ers:gned incorporator(s), for the purpose o formmg a corporation under the Florida Bﬁé@ﬁ?f@
Corporation Ac, hereby adopt(s) the fo!lowmg Artrcle.s' of Incorporation.

 ARTICLEI  NAME
The name of the corporation shall be: ’

NoRTHeed CApTAL , TAC.

-

ARTICLEIX PRINCIPAL OFFICE
The principal place of busmess and mailing address of this corporation shall be:

' 2550 NW 72nd Ave, Ste# 205.
Mlaml, FL 33122 .. .

' ARTICLE m SHARES _ 25
The number of shares of stock that this corporat:on is authorized to have outstanding at any one time ,‘\’
is: ) ) Sy

3, 000, 000

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
~ The name and address of the initial reglstered agent 1s | ' o

AL Beey ?é’gﬁbj{?:.?—'

255 MW ol aoewe , site 50y S e
t“*\‘\\'\« _Slomdn 3312~ i : i
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- ARTICLEV INCORPORATOR(S)

See instructions for officers/directors
The name(s) and street address{es) of the mcorporator(s) to these Articles of Incorporation rs(are)'

— Bg_&een@w_ Eedp ez
2550 N T3 NewE, Sovte 207
P\xhw ' Flomdx 23133

The undersxgned mcorporator(s) has(have) executed these Arucles of Incorporat:on this

day of —SOURMBER. pgsa.oefo

Signa_ture

NOTE Affixmg an officer title after a mgnature of an mcorporator does

not constitute the
dcsxgnatmn of officers.
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CERTIFICATE OF DESIGNATION OF | 3
REGISTERED AGENT/REGISTERED OFFICE

PCRSUANT T4 T1iE .PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1.. The name of the corporation is: NO R’VHE&N , CF\PH'P‘L  Ne

i
2. The name and address of the registered agent and office is: A D | s

. oz 3 i

. % 2z = 3

AlBerr Terinidez— CED T, T

(NAME} . %7% R

: | S T

2550 NW 72 Ave, Ste ‘205 - : fi‘ﬂa:ﬁ 2 '

(0. Box or Mall Drop Box NOT ACCEFTARLE) ' \E;p >, o

Miami, FL 33122 .~ A ’_%f“

- o . — (Crry)STATEIZw) T T ,
o i

Having been named as .registered agent and fo accept service of process for the above stated

corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligati my position as registered agent.

~ o \Os focs
(SIGNATURE) - (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




