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\J\(‘ COVER LETTER

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

SUBJECT: Novth Filevidn Weadriaa Mo BRefbaecs ntbion Lo .
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

L $7000 087875 Q $78.75 &fs?.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
. ADDITIONAL COPY REQUIRED

FROM: _LJ:Widen R rhora
t Name (Printed or typed)

1sasy NME. SR &9
Address

Mosfore) FL 2334
City, State & Zip

2SO ez -4SHG

Daytime Telephone 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:

Novth Floviodw Rewking , N 3Refrigerution The.

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is:

\Sas4y Ne s ¢S

S
HosFora i 32334 EE“ 8
ARTICLE IIl __ PURPOSE X B M
The purpose for which the corporation is organized is: T
Wew} Me X Refw : - gz o -
\fﬁ' ‘C '\"\f\c f‘é‘*\@(\ SE\"U e !ﬂg g m .
ce © O
ARTICLE IV SHARES gé —
The number of shares of stock is: ‘g’“}: -

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

Lilsen Hapidnotn 195984 NE SR S Mogford Tl 3234

‘ | P'r'es‘\c)en-\—
Dan,e\ O\ ver “‘At\*i\o\'n VSV NLJ M7 caurh CheaFlend T 3226

Vice pre s\ceak-
ARTICLE VI REGISTERED AGENT ]
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Wil Rapbom 19468 Ne R 65 Wosford Fio 32334

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

WALNe Muprnern 15354 NE SR €5 YosFord FLo 327

o oo ok ook o o A ok o ok R o SRR R ek ko ok o oAt R R R ke skt il R el R O R e R R R R R R R R R R R kR

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

A, [%4 L =504
Signature/Registefed Agent

Date

AL e D %:% )~ § -0
Signature/Incorporator

Date




