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ARTICLES OF INCORPORATION
In complisnce with Chapter 667 and/or Chapter 621, F.S. (Profit)

RTICLEI  NAME LS5 L -8 P02
The namne of the corporation shali be: Sl o
NTMM Inc. | TELL AR S5 22 FUORIDA

ARTICLE Y PRINCIPAL OFFICE
Ths principal place of business/mailing eddreass is:

3104 15th Street West
Lehigh Acres, FL. 33871

P,
The purposs for which the comorztion Js organized is;

Any lawful act or activity for which corporationa may be formed

ARTH
The number of shares of stock is:
200

v O R RS
List pame(s), address(es) and specific title(s):
Nelson Torres, Director
3104 15th Street West
Lehigh Acres, FL 33971

ARTICLE ¥ STERED A

The pame and ¥lor{da gtreet address (P.O. Box NOT acceptable) of the registercd agent is:
Nefson Torres ’

3104 15th Strast West

Lehigh Acres, FL 33971

ARTICIEVH  INCORPORATOR
The pame snd address of the Incorporator is:
Neigon Totres

3104 15th Sireet West
Lehigh Acres, FL 33871
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Having been navied a3 registered Agent 1o accept service of process for the above stated corpor.wion ot the place designared in fiis
certificate, I ans fivmifiar with ot accapt the appolntmant ax reglsrered agent and agree w act i «fiis capmcity
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Signature/Reglstored Agent te
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Signature/Incorporator ate




