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ARTICLES OF INCORPORA™ ION
FOR
NTS GROUP TINC.
The undersigned incarporator, for the purpose ¢ forming a corporation
under the Fiorida Business Corporation Act, yereby adopts the
following Articles of Incorposa ion. - =
= Ew
ARTICIFI NAME =
The name of the corporation sh H be: P ke
= BRI
RTS GROUP TNC. =
e F

ARTICLETI PRINCIPAL O FICE
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e

The principal place of business and mailing addi 2ss of this corporation
shail bea:

D660 N -t 37 rEccace
N/am.s'; ~t 33,78

ARTICLE Ii} SHARE!:
The number of shares of stock that this corpor ition is authorized to
have shall he:

;000

ARTICLETY REGISTERED AGENT
The name and Florida street address of the initiz registered agent shail
be: ’

Monrea 2 lacio

/0660 /VL{) 37 }Eﬂ.ggcg
M{G’MI-/ o 33!’78’
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The name and address of the incorporator(s ) to these Articles of

Incorpeoration shall be:
Mowiea AJacso

DCCO N w 37 TELemes
S, B3/7F

ce™® . 3/?/0/

Signature of Incorparator Date

The name{s) and address{es) of the Director{ \)/Officer{s) shall be;
Moakea Palacio (P)
NE6p N 329 Tewenm e

ram, , A 33/7F%

Having been named as registerad agent and to accept service of
process for the above stated corporation at the slace designated in the
articles, I hereby accept the appointment as | egistered agent and
agree to act in this capacity. 1 further agree ro comply with the
provisions of ail statutes relating to the prc >er and complete
performance of my duties, and I am familiar «ith and accept the

obligations of my position as registe -ed agent.
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Signature

Date .
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