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supmecr: NADC (Hazlett Lake) Inc

FOSED RATE N -M

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

Qs7000 C3878.75 W $78.75 Q1 $87.50
FilingFee - Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Sharon K. Gray - Triad Professional Services, LLC
Name {Printed or typed)

1720 Windward Concourse, Ste. 390

Address

Alpharetta, GA 30005

City, State & Zip

FROM:

770-777-2091

Daytime Telephone cumber

'|baden@triadgros.com
~mBi! & 9 (10 Be used Tor annua) feport pondication)

NOTE: Please provide the original snd one copy of the articles,
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NAME ECRET
e 4ot NADC (HAZLETT LAKE) NG, pa (30" Stire
ARTICLE Y  PRINCIPAL OFFICE ~
Principal gtrect address Mailing address, if different is;
400 Clematis Street 2851 John Street
Suite 201 Suite One .
West Palm Beach, FL 33401 Markham, Ontario L3R 5R7
AR

To hg_!q__interest in real estate.

ARTICILE T PURPOSE
The purpose for which the corporution is organized is:

. .o . [ e e r—— T | e e

ARTICLR YV __SHARES
The mumber of shares of stock is: 1,000

ARTICIE v INITIAL OFPICERS AND/OR DIRECTORS
Name mnd Tine; SONN W.S. Preston (P/D)  wame sog Tick:

adies 200 Clematis Street Address:
Suite 201
West Palm Beach, FL 33401

Name and Tiste: IROPEM 8. Green (VPISITID) o and Titte:
Address 2851 John Street Addross:
Suite One
Markham, Ontarioc L3R 5R7

Name and Title: Stephen W.S. Preston (VP) Name and Title:
address 3908 Saint John's Drive 0.
Dallas, Texas 75205
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SECRETARY OF STATE
TALLAHASSEE, FL:QRIDA

Nome 2nd Title: Name and Title;
Addross Address:
ARTICLE V7_, REGISTRRED AGENT
The name and Florkda street addyeds (P.O. Box NOT acceptable) of the registered ngent is:
Narme: NRA! Services, Inc.
Address: 1200 South Pine Island Road

Plantation, FL 33324

ARTICLE vIT _INCORPORATOR

The pame and addresy of the Incomporator is:
Nashe: Robert 8. Green
Addos: 2851 John Street, Ste. One
Markham, Ontario L3R 5R7
Havhg?ecn : asmgmcrdwmmptmluqumﬁrtkadm stated corparation af the place designgiad in

nndacmrnheqppdumemm registered agent and agree to act in this eapacity

_  10/21/2013
ed{Rogiswered Agemt Date

1 submit thix document and that the Jacy stated heren are true. I o aware that the false information submitted in a
dacimen to the Departmiend| ¢ ey a third degree felony a provided for in 5,81 7.153, .5,
10/21/2013

- TEGTPOTAtor Tite



