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o COVER LETTER

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

SUBJECT: A/OJQ'T’/;' Porr Comlr, /we.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[CIs7000 [1$78.75 ] $78.75 [X] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
‘ Status
ADDITIONAL COPY REQUIRED

FROM: ?ﬁymwo (;' M LLeR Je.

Name (Printed or typed) ~

21232 ALoerson Avenue

Address

Poxr_ CharLorre  FL. 3395

City, State & Zip”

(941) 62y -259;, / (541) ¥61-0953

Daytime Telephon® number

NOTE: Please provide the original and one copy of the articles.




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

ARTICLE I NAME
The name of the corporation shall be:

Norrn PorT COINS Ine .

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

21232 ALDIRsoN AVENUE

PoRT ChprioTre, FL 33952~ 1504
ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is: A
Te enNghge In ALL LAw FUL Business extepT Thos&

ENCICS
proF essions REGUIATED by oThen STaTE A4

ARTICLE IV SHARES
The number of shares of stock is: 7T &£ a0 THOUSAND ( IO) 0:20)

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s}, addrgss(es) and specific title(s): P Ch AR TTe Fl 33952
Secacrany . Waymeons C. MiLLER 21233 ALDERSo Ave /T

2
Tredsvaes, ~ 73!&/9«: R. M!LL&K-. '2!232 ARLDERSSN Ave. Pr. Chartore FL 33i3f
Pﬂurocu-r_.—a'é,:,m_&f R &nt‘"", 2¢3¢ Lo De Janes e ‘4"9 Panvra Gouﬂ”) L 337%

a@/Registerc’ed Agent

ARTICLE VI REGISTERED AGENT T
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: AR
'RQYMOND C. /\MLLEQ} Sr. , :-::f; 5‘%‘
21232, ALDERSON AVENUE ol N
£ S
| PorT C hAnleTTE, FL. 33952 SN,
ARTICLE VII INCORPORATOR ':J"-”I = o
. 2~ W
The name and address of the Incorporator is: Iy T K
SO o~
0 e Ao AN e ot ol o e o e e o e e s ok sl e s e ol oo ke ok 0 R K s R R o oo ok o s ks e ke o sk o ok ok sk o K ok sk ke ok ok
Having been na registered agent fo accept service af process for the above stated corporation at the place designated in this
certificate, I am iar with and accepl the appoeintment as registered agent and agree to act in this capacity
OMJVIA./O @/J{%/& @MZ— 2y, 2007
7 ¢ Date

Date
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