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COVER LETTER

TO: New Filing Section

Division of Corporatigns
SUBJECT: j)CCenT Mives— + Gla ,S,; //)é’

(Name of corporation - must include suffix)

Dear Sir or Madam:

Please return all correspondence concerning this matter to the following:

Lawra Hedmann [ane

(Name of Person)

)@K/‘ﬁfﬁ’ Mirror ¢ Cé: a{ )a&S
B35 & [ AUE AYE
QCdlo-  F]. 3447/

(City/State and’ le code)

For further information concerning this matter, please call:

WVQ— at(352) oR-322Y

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

$70.00 Filing Fee [ ] $78.75 Filing Fee & [ _]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



ARTICLES OF INCORPORATION

In compliante with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The name of the corporation shall be:

Necent Mirror v (GASS, ¢,

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business/mailing address is;

| 29/5 SE /97 AVE

Oaecala, FI. 5<%L/’7 B
| ARTICLE Il PURPOSE :-<N
| The purpose for which the corporation is organized is:

fivrer v 3/6155 CﬂeS/ 1,;_
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ARTICLE IV SHARES Pt

The number of shares of stock is: / 0 o e
ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

(P) Chhric Dahl = 32108 se 19t Aue Ocale H 3449

| (vP) laur Herdmaprlare— 32Us SE 14T AUE Ocala,FL 3499
(Tres) Jeffrey Cocrea_  32IS s€ (4TH AUL Ocala Fl 39y,
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Chris T l/\(\:‘ e
2\S St
:ES) c,cﬂ%l i Pl o e
ARTICLE vII INCORPORATQOR
The name and address of the Incorporator is:
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-« 3215 5'5 (T~ Ao
A |

O
PR 2 A I SR PR,

gattli_ga;zh**tt*tt###*##t**#tt#*t*tttt*###tt#***#*********
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | amifiar with and the i

appointment as regisiered agent and agree to act in this capacity
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\ Signature/Registered Agent Date
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