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COVER LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, F1. 32314
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ARTICLES OF INCORPORATION
1n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be:

NE.SERVICES, OF S0UTH FLORIDA

INC .
The principal place of business/mailing address is:

1223 Mo CONGREADS AVENMUE #2004
BOVYMTON BEACH

FL RA42 6
The purpose for which the corporstion is organized is: 1 EMGAGE 1n A%{
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Having been noned as registered agent to accepe service of process for the above sioted corporalion &t the place designated in this
ceriificate, I am fammiline with and sccept the appointment us regiviered agent and agree 10 act in this capacily
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