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COVER LETTER

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

SUBJECT: N Hﬂn (‘ %lfrﬂc C,I?At _IMCE. ;

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
C1s70.00 [ J$78.75 187875 B{Ssmo
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Joumes A Nelsou B o
Name (Printed or typed) 1> o=
= B
rod -7
W17 Country [ ake Cicele #° o
Address N -
es, Fl. 33RIRS =

City, State & Zip

Rb2 -6~ 1UY oc Lo -F99Y

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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s * ARTICLES OFINCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLE I NAME
The name of the corporation shall be:

N K Cattle C,!).,IMC..

ARTICLENl  _PRINCIPAL OFFICE
The principal place of business/mailing address is:

26 Dewid Ct‘rch:., Lo ke, Wales, Fi

33853

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

a_gzrie,wl“‘uM\ - Cotile. \)UL.S\i NessS

ARTICLE IV SHARES
The number of shares of stock is:
{00

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Troy M. Kipe, HRG Druide Cicele  Lake Wales, FL 33853 — President
Tawmes A Nb\soﬁ, \ 01N C.ou.m-nl L&ktC?nda,Lakg Wales, FL 3298 -\ t‘c;e~P:~.:siol,

Macy E: Kipe, lla 6 Devid Clrede, halie, Weles, Fio 33853 —Treaswrer
Janie HNelson, 1091 Cowsitry [ake Cirele, bake Woles, FLARENE — Secretar

ARTICLE VI REGISTERED AGENT -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: :.—_~" f:' R
Tr‘ou.i M. Ripe. ;5}: Ty
N2 Pruid Ciccle 7 o
LoKe Wales, Fl. 3253 Toe
ARTICLE VIT __INCORPORATOR = = I
=000 =
g =
et

The name and address of the Incorporator is:
! Fol«f MK P
oo Druwid Cicele
Lo ke weales, FLo 23853
e ek ek o dode sk Rk ok R O R AR AR R ke ok ek Aok AR A K R Rk Rk kR
Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointmer as registered agent and agree 1o act in this capacity
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