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" ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME .
The name of the corporation ghall be:

ngh‘%fhc\sse_ mManiceting Grmp , TNC.

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing addreass is:

U3 -H  SE jpTH ST, B
CAPE colAL \FL Z3ITYD0 T
ARTICLE Il __ PURPOSE S | L=
The purpose for which the corporation is organized is: o 9_”
AN = I
CoHMSUUTING  SerVite S e
ARTICLE IV SHARES oI &
The number of shares of stock is;
\ OO
ARTICLE V__INITIAL QFFICERS/DIRECTORS foptional) .
The name(s), address(es) and title(s): |43 -H SE (07 HOL
-ou‘-; Mu{:’ISFGa‘-’ P 'SOICID
= n
Secrdmr CAPE (oAl 3
ARTICLE VI REGISTERED AGENT )

The pame and Florida siveet addresg of the rchstcred agent is: o B S’T
Kt{\\_’ AMorrisSen \L[?)) ~H SE JOTH -
CAPT COMAL | FL IIZ990

ARTICLE VI INCORPORATOR ) , , —
The name and sddress of the Incorporator is: \L{'S |-t <E | NTH ST

1S son
‘ét“\f Meoriis CAPE COAAL \F’L 33996
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Having been named a3 registered agent (o accept service of process for the above stated corporation of the place designated in this
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