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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
S_ecn‘etary of State

January 31, 2005
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SUBJECT; NCN HOME SOLUTIONS, INC.
Ref. Number: W05000004791

We have received your document for NCN HOME SOLUTIONS, 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):
Please designate an

A corporation may not act as its own incorporator.
individual, another active domestic or foreign corporation, with a street address.
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 conceming the filing of your document, please call

Y
(850) 245-6928.
Tim Burch
Document Specialist Letter Number: 905A00006686
New Filings Section
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- ARTICLES OF INCORPORATION

of

NCN_ Home Solotfons. Tinc.

(name of corporation)

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to contract, hereby form a
corporation under the laws of the State of Fiorida.

ARTICLE I - CORPORATE NAME
The name of the corporation is:

NCN  Howme Solottons, TTwnc.

P
ARTICLE II - DURATION N __0_:! ) -
The corporation shall exist perpetually unless dissolved according to Florida law. T 0 - = =
S T
ZE I
ARTICLE IIl - PURPOSE Mo g (T
The corporation is organized for the purpose of engaging in any activities or business permitted _Ejn&gér thE la@ of the
United States and the State of Florida. ;EE -  e=
Er-— L R
ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue _ONC h undred shares ( 4 OO ) of Z@}/Q
Dollar(s) (% O ) par value Common stock, which shall be designated “Common Shares”,

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The street address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:

mve NNORA =, NELSON
ADDRESS \O(OL{(O NLU gL g‘\ , _
CITY C@(‘()j SE‘DHV\%% rorma L ZIPBBOVC’

The principal office, if known, or the mailing address of the corporation is:

ve NN Home SD‘(J"‘\OV\S Ih C-
aooress L (5 [ L Untiers -(14‘
oy Coma S&)ﬂ ,,\6 q rLokoa (-
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ARTICLE VI - INITAL BOARD OF DIRECTORS

The corporation shall have Owne ( 1 ) directors initially. The number of directors may be either
increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and addresses

of the initial director(s) of the corporation are as follows:

NAME NOA& 2. NELSON

ADDRESS [0 U (, Nuy ¥ <.

ary Coal Sb Efn% <, STATE ZIP 2530 (,
NAME \

ADDRESS

CITY STATE ZIP

NAME
ADDRESS
CITY STATE ZIP

ARTICLE VII - INCORPORATIONS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME Nl oRy Z . Ne lsoen .
ADDRESS [DlptHp w0 Uf street  — ° S
cry Coral Shying s StaTE =Z( ZIP 3307,
NAME ' v

ADDRESS

CITY  STATE P

NAME
ADDRESS
CITY STATE ZIP

Yo

IN WITNESS WHEREOF, the l_J_ndersigngd subscriber(s) have executed these Articles of Incorporation this &, 1

Man 2V
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CERTIFICATE AND ACKNOWLEDGEMENT

OF REGISTERED AGENT
A
CERTIFICATE OF REGISTERED AGENT =S
OF Znon D
A
R
NcN Home Soluttons, Tnwé

{name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:

The above corporation, desiring to organize under the laws of the State of Florida with
its registered office as indicated in the Articles of Incorporation

at Qi AL ZPMTV&STH br?ue 47
Coml Shetnss , FIL 22067

7

L} Q
has named Nf(f') a 2. - Nelson

located at the aforesaid address, as its Registered Agent to accept service of process within
this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above stated
corporation at the place designated in this certificate, and being familiar with the obligations of

that position, I hereby accept to act in this capacity, and agree to comply with the provisions of

Florida Law in keeping open said office.
\/Z RN Q“\D

(registered agent)g—————’"‘"
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