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COVER LETTER

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

supgect:  [Ninoridy Oudreach Solutions, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 U$78.75 0 $78.75 %87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Task Hall

Name (Printed or typed)

HY3IY Gearbad RJ FSI03

Address

Tallolassee FL 32303
City, State & Zip

(85O)

Daytime Telephone number

mlﬂ0f11[7 Dbﬂlf‘cacéja/u /rén{@\qr’naz'/'a?f”?

E-mail address: (o be used for futurc annual repori notifcation)

FROM;

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shall be: m (o f"fl‘f @u 7/"@‘3 Cl) gd /(" 7[/'6'7 S JIhC"

ARTICLEII  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
Y3 Cearkar! Rel

PO Bok 76517
Tollohassee FL 392319 Tl lobaycee FL 3231Y

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

'[('") GSSISIL cangd c/otle,g Campalqﬂg_
non P"éH orqamza/wnf and bucinesses in the mar}.c,l,,,

J

O¥ their 56«"u1(.t‘3.$ PFO(,uf‘é’r"leﬂ‘/ O\C C,On‘flf‘ac_'rtg CN\D’ a,-o&ﬂ%
of their morket s Aaré’ This <0rpo,-0,rl;or| rs a/go ‘](\in’"\ ed
-LD COnducﬂL ano/ %rqnsac‘ll a// /au/-pu/ buSmcsj au[fwf/c'_g
sllowed vnder He laws of Fie Stale of Florid,

ARTICLEIV SHARES

2 o
The number of shares of stock is: -Z" .5 qu?l
TP o —
e
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS .;'73 = Ll-.! e
. - 1:3(.::..-«,;
Name and Title: DJO wao /[/Cl // CFro Name and Title: ﬂu ::_ F—
S]O3 =1 -,
Address 793 [{ Ge ""/70‘ r7’ ’PO/J; Address: g% -_":
Tollabascce FL 32303

Name and Title: P /e‘{ Sm '1[1\ Seere L\"{ Name and Title:
Address /qg/ /U MC‘:’!C/(OJ’ /80} Pﬁ#}?

Address:

Talla L\qSIC¢ FL 32303

Name and Title:__J . Z_L )(/c\j/ P’“’Sidc’ﬂl Name and Title:
Address Yuyiy Geor L\a f"/' ﬂo/ #S’O:; Address:
Tollabassee FL 32307
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Name and Title: ‘

Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: __—Z:Zj /£7/O\ /Z
Address: Yy Y é@oi‘}‘af'/ Rd #5/03
Tollabagsee FL 33303

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: Tazh L/CL //
e 493U Gearhar? Rel #5103
Tollahossee £ 29302

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in
this certificate, % with and accept the dppoipment as registered agent and agree to act in this capacity

7 /13/73
/ j Reqitred Signature/Registered Agent / //

/ Date
I submic this document and affirm that the facts stated herein are true. I am aware that the false information submited in a

document to the Deparnnent of State constitutes a third degreg felpny as provided for in s.817,155, F.S.
/ féq‘ﬁﬁ%‘d Stgnaturd/Tritorparator /  Dae




