PI200000ORSF4S

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war ] mar

[] pckur

(Business Entity Name)

(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HERIRTA L

500216383125

D1/06/12--01005--008 #475.75

A Yo

LS6 WY 9-Nyr g




Y

«. - COVER LETTER

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

supect: @_Nodopul  Claims 2 Restoration , TNC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

D $70.00 wnﬂs $78.75 87.50
Filing Fee Filing Fee ’ iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: & ROCV-\% J. SCW\[&QW

Name (Printed or typed)

al®bah2 Nw o Circle

Address

aCiben €L 2203 U4p4

City, State & Zip

a 2 bHD- 105\

Daytime Telephone number

a_rocky & wildrxe rarnch. us

E-mail address: (to be used for Tuture annual report notification)

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




s ARTICLES OF INCORPORATION
o/ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
| ARTICLEI __NAME

The name of the corporation shall be: Nai'(, Oﬂﬂjk C,\O\,L msS ‘R@S‘&D(‘O\& ion 3 e .
ARTICLE T PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
ISAB2. NW_10th Civele

! Ciea ), D2UD

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Taourance Restoratton Exerton

ARTICLEIV SHARES
The number of shares of stock is: |[Q D

ARTICLE V __ INITIAL OFFICERS AND/OR DIREC‘IDRS
Name and Title: LKA ame and Title:
Address: IDAR2 NW Dt C; Y‘O\ Address:
Cixva, FL 22U
Name and Title: Name and Title:
Address; Address:
Name and Title: Name and Title:
Address: Address:
nn-a‘
mr
ARTICLE VI REGISTERED AGENT T8 g Y
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: =ITOE e
Name: RoC¥y 3, Scinliefer gﬂf 1
Address: \5an2 NW L0 Cirele ‘r‘gf @
R YATE Mo 2 PR
;) - = i_
ARTICLE VI INCORPORATOR b R
The name and address of the Incorporator is: 2’2’5'1"3, en
Name: Bocy I, SCV\./ { @Q‘?’f” glim -4
Address: AR Z NW bt Circle ’

Clva, PL D213

Huving 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

%ﬂ/

0\-04- Z0{2
Reﬁun’ed Signature/Registered Agent Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document ¢ Department of State constitutes a third degree felony as provided for in 5,817,155, F.S. :
X . O\- oY - 202
~ Réquired Signature/Incorporator

Date

E




