"~ PravcocoA 1o\

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPeckur [ war [] maL

(Business Entity Name)

(I-Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

HARRRTIRTONI

200240653002

10/20/12-~01013--001  #+#7T3. 75

(e )
P
8
X
- J.i)
o t"f:‘j'?
< i
ST
e TME
- f‘“\
R
@
ro 3
-
f‘lj
o
Pl SLIN
R X
-
- LA
Z & T
S
- w ] L
(% s
c,r.: o= gr—
..
5 z M
-1y ——
—: e
2= T
b= (¥
Frey (=]
»

to\bb‘ 172




COVER LETTER

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

SUBJECT: NOV‘WT Pﬁomda COWQ%Y) SWICQS II’YC

{(PROPOSED CORPORATE NAME - MUST ]NCUUDE SUFFIX)

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

$70.00 7875 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

EROM: (OU\H‘WQ\/ F)Q\/JQ

Name (Printed or typed)
77 Do (it

S o
Address % a .y
lllohassee £ 32208 G 8
City, Stéte&le —E« = ITi
SD-40%-52)8 & =W

Daytime Telephone number g @

NFCS. Ine @ gmail. Com

E-mail address: (to be used for‘ﬁituie}nnual report notification)

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




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE NAME

The name of the corporation shall be: Nor_{_n Plorldc\ Con-rrac.h ﬂg gU \/( (\,Qé"\
ARTICLE Il PRINCIPAL OFFICE

Mailing address, if different is:
3523 PP tS Al
W&ﬁ!’l ZI4%

ARTICLEHNI PURPOSE

T
A0

6 11K 0€ 130 1

The purpose for which the corporation is organized is

Comra oﬁrg | Services

ARTICLEIV SHARES
The number of shares of stock is:

17385 VHY T

¥ GNG a4

a3 iis

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: HO I LU

: Je i hlllidena Name and Title:
Address: M Address:
et EE 52 ;%

Name and Title( ( )

4 4 . ' OV Name and Title:
Address: | Z’ ) Address
(A

Address:

Name and Title:| sf %ES (A I: EILLI S!J\n '1 { HEC@F Name and Title;
Address: %4 Nl (dat
ey

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:

A TDAVIS
Address: OO

N
ARTICLE VII INCORPORATOR

Address: —mm
LN R? L BTH03

Having been named as registered agent to accept service of process for the above stated corporation uf the place designated in
this certificate, I am familiarwith and accept n're appointiment as registered agent and agree to act in this capacity

W ﬁ'//‘/\ | [O-30-17
“Redaired 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

docume}t to tire Departinent of State conglitutes a third degree felony as provided for in 5.817.155, F.S.

~HO L
Reqlured Signature/Incorporator Date
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