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ARTICLES OF INCORPORATION
In complianee with Chapter 507 and/or Chapter 621, F.S. (Profit)

TICLE T
The nime of the corporation shall be:

Nehman farkets TTHC
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The principal place of busmnssfmmhng address is:
5.5'5‘4 Grlfbrecze Cirale
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The purpase for which the corporation s organized i5: -
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ARTICLELY = SHARES o
The number of shares of stock it LD :
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& name(s), address(es) and tilels):
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The nayne and Florida siyect addresy of the registered agent is;
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 ARTICLE VI INCORFORATO Pa_ﬂ.m rbor, FL 39653
The pame and address of the Incorporator is:
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