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COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

sussecr: NAP LANC{SCOLPQ 7 ne

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 Q37875 O $78.75 Efssmo
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AZQIDQ—\( 1 MAMAA"SANO\/ .

Narmne (Printed or typed)

Ed ¥y

4660 Woodville Hichwoy## 3 0%

y1 2 Wd G-HOr 90

— | i om
lﬁrlla}mge/,, FL 22305  gan &
City, State & Zip 5 FA
gso) 960 23 01

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
« Incompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME

The name of the corporation shall be:

NAP LAnd Sape. T né.

ARTICLE IT

PRINCIPAL OFFICE

The principal place of business/mailing address is:
|

I

U660 Woodville Highway = 208 Tallahass

e Y;L 3238
ARTICLEII PURPOSE

The purpose for which the corporation is organized is:

land Scape worke

ARTICLE IV SHARES
The number of shares of stock is:

1

ARTICLE V

;w =
INITIAL OFFICERS AND/OR DIRECTORS =5 e
List name(s), address(es) and specific title(s): %ﬁ S .
Azizbe Kk T MamAa dsanov 'g’,% o
Y660 woodiille Hig/%mg.#sog,@ R = ?—-i i
- " |
Tallahasse , FL. 3230 5 o ® '
—t
om  F
ARTICLE VI REGISTERED AGENT >

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Azizbe k T. Mag MAdsANGY

6o woodville Hhghway #3208
TAllahasse ,FL . 22304
ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:

Azizbe k T. Mamadsavov
Ybbo Woodirle //Wwﬁ;_#zax'
TalAgasse £ . TzIos
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

. O6. OS5 .2 006
Sigzﬁ—tﬁre/Reglw Date
Signature/g_@moraﬁ;'

Date




