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OF Effective Date
otloalo™

The ur dersigned incorporator(s), for the purpose of forming a corporation
upder the Florida General Corporation Act, herﬁay adopt(s) the following
Articles of Inmrporanon

ARTICLE] NAME
The name of the cozrporation. shall be: _ ‘
T ooednec NQC;\(\C\ Se colcey, InC.
Thcpnnqpalplace of business of this corporation shall be: '
APVl S0 A\ sk

: msmrpomhmmayengagemormmanyoraﬂlawfulamvmor _

- business pexrmitted under the laws of the United States, the State och!oﬁda,
or any uther state, country terTitory -of Dation.

The aggregate sumber of shares of stock and its value that this corporation is
authorizzed W have outstanding at any one time is:
\Qo S.‘N-‘M'as @& Jvoo

This corporation is to exist perpenaally The effac Hive. | Aosy ok Vhe
Cf:-f VQC‘;L\-\Q“ o s o TS\ m&“\\ =, 20aT. '

¢ name(s) and street address(es) of the lmual officer(s) and director(s), if
any, wha shall hald office the first year of the corporation s existence or antil
their successor(s) is (ars) elected, is (are):
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The naoals) and street addrew(es}cﬂlummpomm{sj to mamclas of
.muqmnmnm(m}

o 'T:SQ\\Q\letﬂOx\h’L - C" es\é\a\l\ ' Sce/é
B\l &.W LABTA . . |
TR, . TU DN

DN\ Necnondoz \31,;2.__?,,&51 \eck s Q%
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IN WITNESS WHEREOF, ﬂnmﬁumgndmcmpmr(
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‘Pursuant 1o the pmowsmns of Sechon 607 325, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered
office/registered agent, in the State of Florida.

1. The name of the corporation: '
NaseNer Noesing__Secslees, Tag.

Z.Thcnameandaddmsaofﬁ:e.mgxmedagem and office 15 :

& g:g O \l\e,fﬂo..né.e.a

(P.0.BOX NOT ACCEPTABLE) ..
AP\l S-W.  \R7 st . f‘(‘\\o..m\\‘;'\ ’-35\'1_1

N (CXTY/STATE/ZIP) |
o | Tide
D \2\2o\oe

HAVING BEEN NAMED O ACCEP’I‘ SERVICRE OF PROCESS FOR
. THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED
. IN'THIS CERTIFICATE, I HEREBY AGREE TO ACT IN THIS
- CAPACITY . AND I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA

STATUTES.
SIGNATURE Sdoda M-\a)
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