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TRANSMITTAL LETTER

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

. NAME - MUST INCLUDE SUFKFILX

Enclosed are an oniginal and one (1) copy of the anticles of mcorporation and a check for:

s7000 17875 Ol s78.75 L ssrs0
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Cerxtified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Craig Naughtin
Name (Printed or typed)
16192-73d Cowrt N
Address
Lenahatches, FE 33470
iy, Siate & Zip

561-790-4881

Daytime Telephone mmnber

NOTE: Please provide the original and one copy of the arficles,



* ARTICLES OF INCORPORATION S CRETAR LED
I i ith 607 and/ 621, F.S. Y OF STATE
n compliance with Chapter 'or Chapter E.S. (Profit) AL ALASSEE. FLORIDA
The name of the corporation shall be: OSAPRIT PH 2:19

 *N* R Publications Inc.

ARTICLE I PRINCIPAL OFFICE
‘The principal place of business/mailing address is:
16192 - 73nd Court N

{ oxahatchee, F1. 33470

ARTICLEIII PURPOSE
The purpose for which the coparation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:
One Hundred {100}

ARTICIE ¥ ' ]
List name(s}, addmss(m) and spec:ﬁc ntle(s)
Craig Naaghiia, Presidect Robert Bortz , Viice President

16192 - 73rd Court N 16192 -73rd Ct N
Loxahaichee, FL 33470 Loxahatchee, FL 33470

ARTICLE VI REGISTERED AGENT . -
The uame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Bebbie Mendeisoln
16192 - 73rd Court N
Loxahaichee, FL 33470

The ngme and address of the Incorporator is:
Dabbie Mendelsohn

16192 - 73rd Court N
Loxshatchee, 1 32470
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Hmbmnadctg&dqmthm@mdpmﬁdcmmmd&ﬂmw&&&
cerfificute, I oo famiitiar with and sccept the sppointmient as regivterod agent and agree &y act in this capocity
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