?‘@“0000270’&@

Florida Department of State
Division of Corporations

Electronic Filing Cover Sheet 5"}’5 72X

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000069719 3))

00O

H120000897183ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. b‘

Doing so will generate another cover sheet. o{\
/L ,
N

ﬁ\a«

Division of Corporations Q_,
Fax Number : (850)617-6381 -Q, (3\
From: Q/ /
Account Name : EMPIRE CORPORATE KIT COMPANY {b
Acgount Number : 072450003255
Phone v {309)634-3694 s
Fax Number i (305)633-9696 pELs
wea T3
€
i
*sEnter the email address for this business antlty to be used for future*“;“
anauval report mailings. Enter only one email address please. s e

Email Addrasg:

of :h Hd 6} HVH (A%
g3 Hd

FLORIDA PROFIT/NON PROFIT CORPORATION

NOXON GROUP INC

Certificate of Status
Certified Copy

il

Page Count | | =
P e
Estimated Charge 578 75 - -
2o -y T U
Ll P m
el e
I :“1
..1.;’ 1 /'"» —ry “"“‘
- Ty - <7
en i
. Xy T
ey . CRl o
Elecuronic'Filing Menu Corporate Filing Menu Help - £

https://efile.sunbiz.org/scripts/efilcovr.exe 3/ 16/2012
£6/10 3ovd LI cd0D 3NIdW3 I6I6EEI50E  PSiEB ZTOZ/GT/ED



" g50-817-8381 3/19/2012 10:10:06 AM PACE 1/001 Fax Server

March 19, 2012
FLORIDA DEPARTMENT OF STATE

Davision of Corporations
EMPIRE

r

SBUBJECT: NOXON GROUP INC
REF: W12000015538

We received your electronically transmitted decument. BEowever, the
document haa not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Flease correct the name of the registered agent.

Flease return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6052Z.

Pamela Smith FAX Aud. #: H12000069719
Regqulatory Specialist IX Letter Number: 412R00069582

P.O BOX 6327 — Tallahasges, Flonida 32314
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ARTICLES OF INCORPORATIIN
In eomplimee with Chapter 807 and/or Chapter 621, F.8, (Profit)

ARTICLEY  NAME
The name of the surparation shall hc:NOXON GROUP INC

ARTICLEN _ PRINCIPAL OFFICE

Pringipal street addness Maiting aidress, if different is:
13550 S 120 STREET STE 408.4153 -
w MAMIFIORIDA 33986 =~~~ MIAMLF ORIDA 33188
ARTICLEIN PURPOSE

‘The purpose fir which the earporation is organized is:
TO ENGAGE IN ANY LAWFUL ACTIVITY PERMITTED BY
THE LAWS OF THIS STATE.

ART. IV SHARES

ce:h Hd 61 ¥VH {4
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ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS :
Name and Title: JULIO C MESA-PRESIDENT  Name and Title; e -
Address: 13560 SW 120 STREET STE 406-A153 Address:

MIAMI F1 QORINA 33188

Name and Title:_ .. Name and Title:
Addrass: — Addthriss:
Nume and Title__ . Name and Title;
Address; — N Address:;

ARJTICLE VY REGISTERED AQGENT
“The mmmmsmct ndgress (P.O. Box NOT acceptabie) of the rapistered apent is:
Name: JVo € MAS A
Address: 135£Q.SML.120_SIREEI,SIE_4DE,A1 53
MIAMIE]L ORIDA 33488

ARTICLE VLI INCORPORATOR
The mume and odd vess of te Incorparator is:

Nama: LN & MESA
Address;

MIAMIELQRIDA 33186

1Iaving been named as registered apent g
thix vertificate, [ arm fomiliar with qd acey

Lept servive of process for e ahove stated corporation at the place designated in
tie appoinimant os roghterod agent and agres i gt in thix capacity

e 03/16/12
pistered Apent Date

d the faectc stared herslin are trag. T am aware that the folse informution submitted in o
docirmund o the Department of Suate Piseitutys o thind degres folory av provided far in & 817155, F.5. '
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