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SUBJECT: NNP, INC. g;% e

REF: wW01000001737

We received your electronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
refax thae complete documant, including the electronic filing cover sheet.

The name designated in your document is unavailable gincae it iz the sama
as, or it is not distinguishable from thae name of an administratively
dissolved/revcked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dismelution/revocation unleas the disaclved/revoked entity provides the
Dapartment of State with a notarized affidavit stating that they have no

intantion of reinstating, therefore, releasing the name for use to another
entity. -

2Adding "of Florida" or "Florida" to the end of a name is not aceceptable.
THE CONFLICT IS NNP, INC. DOC #P95000110832.

If you have any further questions concerning your document, please call
{850) 4B7-6931.

Becky McRnight FAX Aud. #: H01000005499
Document Specialist Letter Numker: 801A008003730

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FAX AUDIT# _{-L OO0 I 79

ARTICLES OF INCORYORATION
In compliance with Chapter 607, F.S.

ARTICIETI NAME -
The name of the corporation shall be: NPN Enterprises, Inc.

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:1805 Rhode Island
Avenue, Lynn Haven, Florida 32444
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ARTICLEHI  PURPOSE o o TR
The purpose for which the corporation is organized is: All lawful business ;rrp E o
ARTICLEIV  SHARES m o
The number of shares of stock that this corporation is authorized to have outstanding at anyme tHme
is one thousand. The par value of each share of stock is one dollar ($1) par value. T ; = 1}
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ARTICLE V OFFICERS/DIRECTORS é’?:{ = .
The initial directors of the corporation are: = =

Nancy Janos, 1805 Rhode Island Avenue, Lynm Haven, Florida 32444
Paris Janos, 1805 Rhode Island Aveniue, Lyon Haven, Florida 32444

ARTICLE VI REGISTERED AGENT

The name and Florida Street address of the registered agent is: Business Filings Incorporated, 1000
West Avenue, Suite 1114 , Miami Beach, Florida 33139. Located in the County of Miami-Dade.

ARTICLEVH INCORPORATOR

The name and street address of the incorporator to these Articles of Incorporatwn is Richard Oster,
8025 Excelsior Dr, Suite 200, Madison, W1 33717.
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I hereby accept the appointment as registered agent and agree to act in thls capacity.

Signature: j ; ﬁé . Date “ ?;'S’?Of
Richard Oster, Vice President
Business Filings Incorporated

Signature: % Date ¢ ,f 2% ZOI
YRichard Oster, Incorporator

The document was prepared by: Richard Oster, 8025 Excelsior Dr, Suite 200, Madison, WI 53717,
608-827-5300
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