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“" ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

Ndson Dexvlopmw'f"and }‘Bsouafcs Tnc.

ARTICLE 1T PRINCIPAL OFFICE
The principal place of business/mailing address is:
Moo =as Mowr Prive.
Remestead 5303$

ARTICLE III PURPOSE
"The purpose for which. the corporation is organized is:

Dewclopmentand conshvdion

ARTICLEIV . _SHARES
The number of shares of stock is: i DO

. ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional,
" . The name(s), address{es) and t1t10(s)
President - Richad Nedson, T {300 Bast HowryoDr
- “ , a [l
wﬁc- '@N%Td@d_" @ dﬂam\ NQJSOY\ Homestead, FL 3:?_9?3

Lome)

(o)
Sc,cydary ﬂsdnartl N Son Bioxo- .
| Truasurer- Bichard Nelsen, = = 0

.., ARTICLEVI __ REGISTERED AGENT o7 N T

. .;  The name and Florida street address of the registered agent is: : o GfF
o Rrdnard Nebsen o =

' 1400 East Mowry Prive SR,

'AR‘TICLE vir INCORPORATOE
The name and address of the Incorporator is:

i
Hoow?csitaol %3053
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b qumg been nomed ag ragistered ugent to acegpt service of process for the ahave stated corporation at the place desipnated in this
cemfmt Samiliar with and accepg the appointment as registered agent and agree ro act in this capacity
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