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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: ulhn SO\ 0P .
(PROPOSED CO TE NAME - MUST INCLUDE SUFFIX

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

W $7000 (3 $78.75 O $78.75 E($87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: NU(U& . CUA he

Name (Printed or typed)

(<P BDricr Vit Oc.

Address

Otcnee PC;(K._ L 220
[ City, State & Zip

AR DY - GLys”

Daytime Telephone number

N\ Cun \'IOKQD'IQ@ Lo+mc4‘. | . Qom

t-mail address: (to'be-dsed for Tuture annual report nofification)

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



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

ARTICLE 1 NAME
The name of the corporation shall be:

N OonSul‘W\ﬂ Services T ae

ARTICLE II PRINCIPAL OFFICE
Tha nrincinal atreet address and mailing address, if different is:

Nuu,l %. Cvahe
(bS8 Brive View O« bf&f‘ﬁe_ Pa/}c o 2B2cl.y”

AU L ECLAC BAE ™~ & WEME WRMEE e e e
The purpose for which the corporation is organlzed 1s:

p\ea\% Conay Hwnj Servit es

ARTICLE IV SHARES
The number of shares of stock is:
100 of 1 Doller eaci. .

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

N\Nul %. Cunha ( Pres dent)
ﬁoévﬂo L. Cunhe (\/.P.)

ARTICLE REGISTERED AGENT ‘ ;
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: - -~

Nwl B Cunhen

LSB Britr View Di. Ovunge Pork, i 32065 e

ARTICLE vII INCORPORATOR A f:}
The name and address of the Incorporator is: S emy
g

N\Hﬂ % Quﬂ,\(.b
LS8 Biur View Ov Orange Pori, @i 3204y

e o o o oo oo 3 o o e o e s o e ol ol o ke o o e sk sl o o o o o ok ok ok ok ok kol ok e ok i ol ok ok sk o e ek o ook o sk ok sk sk ookl ol ok ok ok ok ok ok K
Having been named as registered agent to 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

i 2 ]201g
Signature/Registered Agent " Date

@ (\1 LA ﬂ\.l/"’ ©

Slgnatur\ﬁncorporator ate




