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' TRANSMITTAL LETTER

Department of State
Division of Corporations
P, O. Box 6327
Talahassee, FL 32314

suBECT: AOVA BiloTecHJorogies 1Jc.

{PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIXY)
(deFeledee ~
o Boocooo TS,
Enclosed is an original and one(1) copy of the articles of incorporation and a check for ;
Q7000 $78.75 # $78.75 0 $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CHZisTo el RLLRaHA~
o ' Name {Printed of typed)

J/89 H18HBoLy  Ci1@cie

B Addes

SALASCTAR, Fr. W23y

City, State & Zip

G- 2 7- 78 3 S

Daytime Telephone nurmber

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

February 3, 2003

CHRISTOPHER GRAHAM
5189 HIGHBURY CIR
SARASOTA, FL 34238

SUBJECT: NOVA TECHNOLOGIES INC.
Ref. Number: W03000003157

We have received your document for NOVA TECHNOLOGIES INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable sincs it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Depariment of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to ancther entity.

Adding "of Florida” or "Florida" to the end of a hame is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith

Document Specialist Letter Number: 303A00007152
New Filing Section

Thiviainm of Clarnaratinone - PO BOY 2297 _Tallahagsceas Flamda 29914



Department of State Filing Fee: $70.00
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314
S =
ARTICLES OF INCORPORATION &~ TR
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ARTICLE ]

The name of the corporation is dova 6GioTecHdorogies /0C,

ARTICLE I

The principal business address is__5 /57 HesHBo Q/ y Cilcie

City, SALASoTA State, A - Zip_TFH2 38

ARTICLE IH

The sireet address of the registered office is S5 /8% HIEHE u»Cf)/ Cr1lChe
City_ SALZAscTA State _ Fr. Zip_ FH2F 5%
(This address must be a street address)

The initial registered agent at above address is: CHR1sToPHER GHA #HAa M

The undersigned consents to the appointment as the initial registered
agent-
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ARTICLE IV

The name and address of the incorpogator is:
Name c#éf\S?—Oph{é@ 2 f?*‘/@/’!

Address S/ &Y %//6/—(809{)/ Cilcie

City S5~ PR soTh State A A~- Zip TR IS
ARTICLE V
The number of shares of stock is;__ &L
ARTICLE V1

The purpose(s) for which this corporation is organized is;
Plovibe GrorecH)orody Soicertods TO

7
ovl CriEITS T Lepuvcd OFPELATING CoSTs.

1, the undersigned has executed these Articles of Incorporation, under the
statutes of the state of Florida, pursuant to Chapter 607 and /or Chapter 621,

F.S.

This__ 3 dayof FEBRuARy 003 o g
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