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ARTICLES OF INCORPORATION

~ The undersigned Incorpozaton(s), for the purpose of forming. a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Aricles of

Incarporation.
ARTICLE 1-NAME
"The mame of the corporation shall be:

Nova Phatmous Corlp.

ARTICLY, 1 - PRINCIPAL OFFICE,
The principal piace of business and maifing of this corporation shall be:
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ARTICLES IV - I REGISTERED AGENT T
ADDRESS '
The name and address of the initial registered agent is;
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ARTICLX V_ INCORPORATOR ,
The navre end sddress of B fnsorporator to these Arﬁclﬂofmmrpammn:
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