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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: NEC RECOVERY EINVESTISAT{OMS, IpC.

(PROPOSED CORPORATE NAME - MUST INCLUDE § UFFTX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the arficles.
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ARTICLES OF INCORPORATION
In complian?e with Chapter 607 and/or Chapter 62;, F.8. (Profit)

ARTICLEI _ NAME" _‘ - | 8
The name of'the corporation shall be:

NEC REcovERy $;MuF5Ttéﬁ}t9Ns IOC,

ARTICLE II  _PRINCIPAL OFFICE
The principal place of business/mailing address is:

e¥0-94 ST =viTE ES02, Mipai BEPCH, FL 33/54

ARTICLE HI  PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV __SHARES =z 2 1
The number of shares of stock is: wZ g}
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ARTICLE V__ INITIAL OFFICERS DIRECTORS foptional) 2> ©
The name(s) and address(es): 2m =

IWELSon EDDI £#HAVBRRT
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ARTICLE VI REGISTERED AGENT

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

MNELsSON EDDI CHAVARPL

I050-94 St SWTE #503, MipHI BERCH, Fe 33i54

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

NELSoN EDDI cHAUVARRI
(08094 sT -QUITF #5‘93 M’z/?m BEBCH, FlL 33154
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Having been named as regmered agent o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and acceptthe appointment as registered agent and agree to act i this capacity
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