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ARTICLES OF INCORPORATION :
In compliznge with Chapter 607 and/or Chaprer 621, F.S. (Profit)

NAME
The name of the: corporation shall be:
NOo PADORESS TouRIWNG T,
ARTCLEN  PRINCIPAL OFFICE
The principal place of business/mailing address is:
Yo Whitcbed  Momsgormond, 18 ok Woprhr Read | (Zp Tk
PR - Pine Bosk, NI, 67053
The purpose for whick the corporation Is organized is: E;*— :“t;“
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ARTICLE VI ___REGISIERED AGENT box 8%
The pame and Florida strect addiess (P.O. Box NOT acceptable) of the regiseered agent is: (:"'T""" "E“""";‘i‘bg
i oS
CT Coppamtivn System, 1200 South Pine Teland R.oad, Photuion, Flarids 33324
241} A
The pame and zddress of the Incarporater is;

Gires, Lo, Brooles, Eday.
g Rades + Yerars , Lab
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Having been named as repisteres agent (o doctpt Service of Proces for the chove stated corporation at the place dexignased in s
cestificate, § am frorstinr with and accept the appointmient a3 registered apent and agree 1o acrin rl.'rircq:lddgrﬂ
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