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ARTICLES OF INCORPORATION * . v, FI‘L ILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} 0 8 JUN 2 1 PH .
Tne:imc Df{hc cor‘;?ragoﬂn shali be: SEC RE TARy o . rz. S
NL Tegh Hoidings, Inc TALLAHAS SEE Ff é}%{gﬁﬁ

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

14400 Carlson Circle
Tamps, FL 33828

ar P S, _ .
The purpose for which the corporation is orgenized is:
Any and all lawful business.

ICLE IV
‘The number of shares of siock is:

100,000,600 authorized common stock, $.0061 par valua.
y I OFFICERS 4 DIREC
List pame(s), address(es) and specific title(s):
Barry Shoviin/President, 14400 Carison Circle, Tampa, FL 33826

Matt McDonald/Treasures, 14400 Carlson Circle, Tampa, FL 33828
Tomn Calcaisrra/Secrotary, 14400 Catlson Circle, Tampa, FL 236268

vI ST AGENT
The pame snd Florida street address of the registered agent is:

NRAI Services, inc.
2731 Executive Park Drive, Suite 4
Westen, FL 33331

ICLE Vil 0
The pame and address of the Incorporator is:

Josgt C. Schnaldar
555 Stewart Avenue, Suite 710
Carden City, NY 11830
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Having beer named as registered sgens to accept sevvice of process for the above stated corporation at the place designared in this
certificats, I am farmilior with and accepe the appointment as reglstered agent and agree to act In this cnpacicy
NRAI ; ine.
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