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Articles of Incorporation
IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAPTER 521, ES,

Article I - Name: The name of the corporation shall be

Nova Land SU\Q\JC\{OTS iNc.
Article I1 - Principal MM n

5582 NW "1™ ST Ste 202

Miarny VL 321200

= 2
I
%?3‘&325 c?f};hms of stockis: | D O : -:%{; |
Artonta Tbara (P) 8 #F

Carolina Coetxes ()

Article V - Registered Agent

The name and Florida sreet addregs of the registered agent is:

Aviomia T \oarO

S5S52. N TTth &1 &fe 202
MO FL 32020

Article VI - Incorporator
The name and address of the incorporator is:

Antoma 1 larra
=g Nw T 81 g1e 202
Ml o 32\2 00

Lof2

)
L]
<o
Qo

e v
S
(bl
<
£
et
4_»\.



» -

#6374 P.003/003
0d4/27/42032 02:18 N

-
PR .

Required Signatures:

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to act

/_ in this capacity

_Ap- ok
/ 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 document to the Department of'
State constitutes a third degree felony as provided for in s.817.155, F.S.

incorporator

O -io-1Y

Date
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