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TRANSMITTAL LETTER

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

SUBJECT: gggfe,—l' Solutons I/\ff.‘

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 O$78.75 D3 $78.75 A $87.50
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Loca flaten, L. #3%94
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NOTE: Please provide the original and one copy of the articles.



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

ARTICLE I NAME
The name of the corporation shall be:

Neuwr Selutions L

> 23
ARTICLE I _ PRINCIPAL OFFICE ] o=
The principal place of business/mailing address is: _gﬂ = M
qu9 A Bocaé-mdansarolg SOUIA F/\?:% + g;
Boca ch-on 13( . B3YGL TR e o
ARTICLE Il 50_3
The purpose for whlch the corporatlon is orgamzed is: ":c% f
P?:f—cul Sales e
ARTICLE IV SHARES
The number of shares of stock is:
{600 sh
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS .
List name(s), address(es) and specific title(s):
CED Jacedeine Aerno QA Boca Gardens Cirecle boaaTlBY
PRES Ronach MilsSlein QUG 4 Boca GandensCurele South Socalaten 1. 33,

ARTICLE VI REGISTERED AGENT ]

The name and Florida street address of the registered agent is:
TAcave lune A—4erno

auq é@/boca Gardens Cucle m

ARTICLE ng' IN?ORPORA‘If( 35%94’

The name and address of the Incorporator is:

JAcaveELINE ATERNO
QUE A foca bordens Qrc& Sour4y
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certificate, I anm familiar with and accept the iriment as registered agent and agree to act In this capacity
(Eum Ykl
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