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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT:

NAIVE | TNC.

E NAME - FEI

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

Q $70.00
Filing Fee

FROM:

0$78.75 Q $78.75 &587.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

TednoA T . POARON

Name (Printed or typed)
P o- Bok Sko\2T

\T210 Vinols Place
Address

MontveRDE, FL 756

City, State & Zip

qeo7- QLS yyr2.

Daytime Telephone number

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:

NAIVE, ITNe.
ARTICLE IT

PRINCIPAL OFFICE
The principal place of business/maiting address is

\52ve ViNo La Plnee | i
P.0-Box. Seel2T
MeonNTVezde , FL. BYTS56
ARTICLEIII PURPOSE

The purpose for which the corporétion is organized is

ERIE

Any Adn A LawRl Bosuless
ARTICLE IV SHARES

The number of shares of stock is
oo

gl € f4d |2 e 0

ARTICLE ¥

INT F. R

List name(s), address(es) and specific title(s)
Toshua ™M TNARTIN

15210 Vinola Pusce, Merinerbe FL 3‘&7% PRES!WT/DMMD!
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ARTICLE V[ REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of‘ the regxstered agent is:

Todnus M. MMARTN

(5210 VinNola Pce , mostTveroe  FL 24756
ARTICLE VI

INCORPORATOR
The pame and address of the Incorporator is

Toshue v TARTIN
lgz*o'ﬂﬂﬂb\FrF*45¢C—

monTeRDe | FL 24756
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Signa

Having been named as registered agent to accept service of process jor the above stated corporation at the place designated in this
certificate, I am famitiar with and accept the appointment as registered agenr and agree to act In this capacity

e/Rebistered Agent

o 7/1gloy

Shos, T AR, TiRes DersT Date
.M\ 715/
Sigaatare/Incorporator

Tedwoa M. nERN, Voo Do

Date



