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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE L NAME
e Y awllve: THE NOVALS OF THE KEYS, INC.
ARTICLE]lI = PRINCIPAL OQFFICE
Principal street address Muiling address, if different is:
97501 OVERSEAS HWY B0 BOX 372723
LNIT #5808 KEY | ARGO, F1_33037
KEY LARGQ, F1 33037 =

ARTICLE IIT PURPOSE
The purpose for which the corporition is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The munber of shares of stock is: 100

ARTICLE V INITIAL OFFICERS AND/OR MRECTORS

Name and Title; PRESIDENT Narue and Title;

Address: MARTHA NQVAI Address: -
Q7501 OVERSFAS HWY, LINIT #3808
KEYIARGO FIL 33037

Neme and Title: VICE PRESINENT Name and Title:

Addross: DAVID NOVAL Address:
97501 QVERSEAS HWY, UNIT #808
KEYLARGO FL33037

Name and Title: Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT
The pame awnd Florida strect address (P.O. Box NOT scceprable} of the registersd agent is:
MARTHANOVAL =

Name:
Address: 87501 QVERSEAS HWWY UNIT #808
KEY | ARGO, Fl 33037
TICLE YO 1 TO
The pame und address of the Incorporator is:
Name: LOUISF FERRIS
Address: E

Having been named as registered agent ta accept service of process for the abave stuted corporation of the place designared i
this cerdificate, I ara famitior with and aocept tha appointment as registered agent and agree to ace in thiy capaclly

_ Mb%c—- oy 7111/2011
Required Signamire/Repristered Agent Date

1 submit this document and affirm thai the facts stared herwin are trye, I ans aware that the false information submited in o
rent o the Depariment of Stute consiittes a third depree felony as provided for in .817.155, F.S.
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