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ALRON Fax:321-723-8218

N.H.M. ENTERPRISES, INC.

ARTICLES OF INCORPORA'

OF
N.H.M. ENTERPRISES, INC,

The undersigned Incormorators, for the purpose of forming a ¢

General Camporation Act, hereby adopts the Following Articles 4

T1 I: N
The name of the corporation shsll be:

N.H.M. ENTERPRISES, INC.

CLE II:
- The principal place of business of this corporation shall be:

3530 Gloria Avenne, Mims Florida 32734

ARTICLE II1: NATURE OF BUSIN

CIPAL OFFICE

[ESS

This corporation may engage in or transact any or all lawful acti

under the laws of the United States, the State of Florida, or any oth
nation.

ARTICLE IV: CAPITAL STOC

The aggregate number of shates of stock and its par value that this d
have outstanding at any one time is One Thousand (1,000) shares of
value per share.

b
-

ICLEV: OF EXISTENCE,
This corporation is to exist perpetually, commencing upon
acknowledgment hereof as provided by Florida State Statute 607.0203
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N.H.M. ENTERPRISES, INC. HOB000238123

thereof (as nearly es may be done without issuance of fractional shires) at the price at which it is
offerad to others.

shares,

The names and strect addresses of the initial officer(s) and director(s), if any, who shall hold
office the first year of the corporation's existence or until their successors are elected, is are:

DPST, Nicholas H, McKenzie
3550 Gloria Avenue, Mims, Florida, 32754

ARTIC : INCORPORATOR

g [#N o
~re fee)
The name and street address of the Incorporator to these articles of ingorporation is: 5% =
T —t
Nicholas H. McKenzle w5
3530 Glorla Avenwe, Mims, Florida, 327T4 AL -
:,1 = S
ARTICLE X: BYLAWS 09 =
-0
—— ] -

The power to adopt, alter, amend or repeal Bylaws shall be vested in) the Board of Diftictors@nd
the Shareholders,

ARTICLE XI: APPROV SHAREHOLDERS REQUIRED FOR
MERGER

The approval of the sharcholders of this corporation to any plan of merger shall be required in
every case, whether or not law requires such approval.
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ALRON
N.H.M. ENTERPRISES, INC. H0B00DZ38123
ARTICLE X1I: COMPENSATION OF DIRECTORS

The shareholders of this corporation shall have the exclusive authotity to fix the compensation of

directors of this corporation.

ICLE : E

FICATION

The corporation shall, to the fullast extent permitted by Florida Statute Section 607.0850, as the

same may be amended and supplemented, indemnify any and al}
power to indemnify under said section from and against eny and all
other matters referred to in or covered by said section, and the
. herein shall not be deemed exclusive of any other rights to whig
" entitled under any Bylaw, agreement, vote of stockholders or disintd

persons whom it shall have
of the expenses, lisbilities or
ndemnification provided for
h those indemnified mey be
rested directors or otherwise,

both as to action in his official capacity and as to action in another| capacity while holding such

office, and shall continue as to a person who has ceased to be a director, officer, employee or

agent and shall inure to the benefit of the heirs, executors and admi

This corporation reserves the right to amend or repeal any provisio

nfstrators of such a person.

contained in these Articles

of Incorporation or any amendment hereto, and any right conferréd upon the shareholders is

subject to this reservation.

It is the intent of the Incorporator(s) to file the appropriate “S” Corporation Internal Revenue

Code Election (IRS Form 2553) at the organizational Meeting hereof.

IN WITNESS WHEREOF, the undersigned Incorporator has execufed these Articles of

Incorporation on October 14, 2008,

L
Nicholas H. écl(enzie, Incorporator

Iren D

rr:m a
o

»x =

s R}

, Z3

; oW

: rn—

i Men  Tom
o
™o
s ]



Dct 14 2008 18:49 P.02

" ALRON Fax:321-723-8218

N.H.M. ENTERPRISES, INC. HOE000R26123

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS
STATE. NAMING AGENT UPON WHOM PROCESS MAY BE
/ SERVE

Pursuant to the provisions of Section 607.0501 and 617.0501, Flz}'ida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submiits the following statement in
designating the registered office/registered agent, in the State of Flarida,

1. The name of the corporation is:
N.H.M. ENTERPRISES, INC.

2. The name and address of the registered agent and office is:

Nicholas H, McKenzie
3550 Glorla Avenue, Mims, Florida, 32754

ACKNOWLEDGMENT

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |
HEREBY AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

gieholas H, Mcécnzie

Regisvered Agent
Qctober 14, 2008
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