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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:

NATIoNA L Sexvice pﬂow/)a&S INCc .

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

S22 SoviH FLAMINGO /ZD 3432
Coofe CITY , Fr. 33330 - 320(9
ARTICLE III PURPOSE

The purpose for which the corporatlan is orgam'zed is:

Lerr ngwcés For. FrRoF17

ARTICLE IV SHARES
The number of shares of stock is:

/00

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

MICHAEL Gol pRERGEY. #
G722 Spury Feampyéo 1“2 363

Coobe.Ci1y, F7 . 2333D- 3206

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

MicHAEL GotpREX-CER. "
(722 Sourk FLamned K> 7363
Coofell. ciTY ,FL. 3333D-27204b

ARTICLE VII.  INCORPORATOR
The name and address of the Incorporator is:

MICRIE] - CopBRERSEE
V722 SourH Fammed Bn #3442
GTY, . 3333p- 3200

FILED
0 JUL 12 PH 2: 09

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

*********$*$***¥****************************#*************&***:&*****$***=’¢****************
Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this

F9-01

certificid I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity
Si istered Agent

Signature 5 corpéf(mor

7-9-9)




