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May 28, 2013 . :
FLORTDA DEPARTMENT OF STATE
TRIAD PROFESSIONAL SERVICEs rrc ~rvieionof Corporations

r

SUBJECT: NADC (TOBIANQ) INC.
REF: W13000030654 '

We received your electronieally transmitted document. However, the
document has not bheen filed. Flease meke the following correctlons and
refax the complete document, including the electronic £filing cover sheet.

The document must state the number of shares of authoxlzed steck, The
consultation of a. legal counsel is always recommended if uncertain of the
appropriate number of shares to authori:ze.

If you have any further questiens concerning your documaent, please call
(850) 245-6052.

Justin M Shivers FAX Aud. #: H13000:115823

Regulatory Specialist II Letter Number: 113A00013193
New Filing Section

P.O BOX 6327 — Tallahasser, Florda 32314
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Division of Corporations
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Tallahassee, FL. 32314

7702201943 »>

850-617-6381

COVER LETTER

<oamer. NADC (TOBIANO) INC.

(PROPOSED CORFORATE NAME ~ MUST ING CUDE SUFFDXO

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

Qs7000 Q$78.75
Filing Fee Filing Fee
& Certificate of Status

Bl $78.75 3 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

son: ) Niad Professional Services, LLC

Name (Printed or typed)

1720 Windward Concourse, Ste. 320

Address

Alpharetta, GA 30005

City, State & Zip

770-777-2091

Daytime Telephone number

sgray@triadpros.com

~InaL

Yo bew Qr

& ann report notncation

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION = E T
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proflt) E -

L. .

ARTICLEI _ NAME o D :
The nane of the corporation shall be; NADC (TObIEHO) Inc. %\;\,’,‘4 N TT\
ARTI P AL OFFICE ‘

Principal atreet address

400 Clematis Street, Suite 201

7702201943 >>

4
G

)

West Palm Beach, FL 33401

Mailing address, if diff:
2851 John Street

b k
gpUMd 821

o

ART.

——d
o
o ser 3

Suite One

The purpose for which the corporation Is orgnnized is!

Markham, Ontario L3R 5R7

Holding company of interests in real estate

AR I

The number of shares of stock Is:

S 200 sharas of common atock, no par value

ARTICLE ¥ __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Address

Address

Name and Titla:

Name 2nd Tite: Q€T S. Green (Dir/VP/S/T) Name and Title:

John W.8. Preston (Dir/President) .. .. Stephen S.B. Preston (VP)
400 Clematis Street Address:
Suite 201

3508 Saint John's Drive
Dallas, TX 75205
West Palm Beach, FL 33401

2851 John Street Address:
Suite One

Markham, Ontario L3R 5R7

Address

Name and Title:

Address:
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Name and Title: Name and Title:
Addrass Address;
AR I IS %:' PR
The name and Floridy street address (P.O. Box NOT occeptable) of the registered agent is: i =
Nasme: NRAI Services, Inc. g o= D
Address: 1200 South Pine island Road £% w0 T
Plantation, FL_33324 rg g M
B
ARTICLE VI _INCORPORATOR = 2
b
The pame nnd address of the Incorporater is;
Name; Stephen Preston
Address: 3508 Saint John's Drive

Dallas, TX 75205

Having becn m@ ag registered agimt
this cerrificate, |

accept service of process for the above siared corporarion ot the place designaicd in
Hlar with ccept the appointment a3 repistered agent and agree io act in this capocity
P o ([, o
" [

Required Signature/Registored Agent l

Sl Iy

Date
1 submit this document and qffirm thet the focts stated herelys are true. 1 am aware that the false information submitted In o
document Jo the Depo

of §iute constitutes u third degree felony as provided for in 5.817.155, F.,

05/24/2013
7 W .

Dats I




