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COVER LETTER

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

supsmer: N D TAAD"!,UG CO.
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[s7000 [ 1$78.75 187875 58750
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& Certificate of Status & Certified Copy Cestified Copy
& Certificate of
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ADDITIONAL COPY REQUIRED
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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) SECRE TAFF%’;(%] " SIATE
iy A

BIVISION 1 1y FATIGNS
ARTICLE I NAM 5 |

The name of the corporation shall be: )\)D T/-)\Ab }/U = Co 06 JAN -5 AN g {2

ARTICLE IT PRINCIPAL OFFICE _ / / Ub
The principal pla of businessmalling addressis: 7 /©7 COS7A DELSOL B
bokAal FL 33/72

ARTICLEII PURPOSE L . : w
The purpose for which the corporation is organized is: 76 EMEACE (& ALY LAWECL L7 o)f

MCTIVITY FoA Wieh coRﬂ&A&ﬁbﬂS’ Ay BE OREAVI ZED ADER TH:
CELOERAL COLpord or LAW 9§ FALoL/ DA

ARTICLE IV SHARES
The number of shares of stock is: (7/‘99@

ARTICLE V__ INITIAL OFFICERS -
List name(s), address(es) and specific title(s): Dolyl fZ 33
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ceon. 1 MATALLA AAVARLD
CLE VI REGISTERED AGENT ,
The ngme and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

JUALY NAYRANL D
g0y coSm DELLOLBIND. Yol FL S3/0P

ARTICLEVH  INCORPORATOR
The pame and address of the Incorporator is:

Vvon MVav4aeo
Ghey cosmy DEr Sol Bwd. DORAL FL F3/)P
A A Ao o Ao o o Ao e e e o e o N Ao AR e A e A ol e o e AN o A e el el e ek ol A e e e e et e e e e e e
Having been pdined as registered agent fo accept service of process for the above stoted corporation at the place designated in this
certificate, Lom fiptiliar with and accept the appointment as registered agent and agree o act in this capacity
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