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SUBJECT: NEW EAVEN ECLDING, CORP.
REF: WO1000028109

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

The name designated in your document is unavailzble slnce it is the zame
as, or it is not distinguishable frem the name of an administratively
dissolved/revoked entity. MNames of adminisgtratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with a notarized affidavit stating that they have no
intention of reinstating, therefora, releasing the name for use to another
entity.

Adding "of Florida" or "Florida' to the end of a name is neot acceptable.
THE CONFLICT IS PO0QODOSO6GT.

If you have any further questions concerning your document, please call
(B50) 245-5927,

Tracy Smith FAX Aud. #: H01000120158
Document Specialist Letter Number: 1D1R00064541
New Filing Section

Division of Corporations - P.0. BOX 6327 -Tallahassce, Florida 32814
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The undersigned incorporator(s), for the purpose of forming a Profit
Corporation under Chapier 607 of the Florida Statutes, hereby adopt(s) the
following Articles of Incorporation.

ARTICLE ]

The name of this corporation shail be:

Nm’/’[ A‘[Cﬁ\/fﬂ //o/ﬂ/}zf | ,Z/TC,
ARTICLE I

This corporation shall commence existence upon the date of filing
with the Division of Corporations, state of Florida, and shall have perpetual

existence,

ARTICLE llf

The principal place of business of this corporation Is:

S0 Ereco
Cpval &uiles. L S5/%

ARTICLE IV

The general nature of business of this corporation is to transact any and
all lawful business. -

ARTICLE V

The aggregate number of shares which this corporation shall have
authority to issue are_/ &0 shares having an indivicual par value of § /. 00
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Unless otherwise stated in these articles, or in an amendment to these
articles, there shail be only one (1) class of stock of this corporation.

ARTICLE VI

The name and street address of the initial Registered Agent of this
corparation shall be:

/’7@4:( Lo Fmrzo
540 Ereco /4;;? 2200y
Coral Oobler, ARTIGLE VI

The name and address of the initial board of director( s} shall be:

/& /f'é pé'?;mn:»

Fo Box 635075/
/4/);@44.', £l 33/{_?’073/

ARTICLE VI

The name and address of the incorporator executing these Articles of
Incorporation 12 Z 4; 4 Dﬂ‘? f/zmzo
S60 Greco /e, [,a/a/é"qéé’f‘} It 33/94

The undersigned has executed these Articles of Incorporation this_7/
day of _LZcemnter 200/ .

Jiz

INCORPORATOR
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DESIGNATION

CERTIFICATE OF
ISTERED OFFICE

REGISTERED AGENT/REG

Nortd Haven Holdiag _pe,

(Name of Corpdration)

S REGISTERED AGENT AND TO ACCEPT
HE AROVE STATED CORPORATION AT

SERVICE OF PROCESS FORT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, |
THE APPOINTMENT AS REGISTERED AGENT AND
\ TY. | FURTHER AGREE TOQ COMPLY

LATING TO THE
ORMANCE OF MY DUTIES, AND 1 AM
CCEPT THE OBLIGATIONS OF MY POSITION AS

HAVING BEEN NAMED A

WITH THE PROVIS
PROPER AND COM
FAMILIAR WITH AND A
REGISTERED AGENT.

A%

“REGISTERED AGENT
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