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Articles of Incorporation

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAPTER 621, F.S.

Article I - Name: The namse of the corporgtion shall he
ND Tierapy Coinrer Corp

Article II - Principal and Mailing Address

OUun S Y Ave
Moy Fuo 32100

Article J11 - Shares | .
\ O O i 0

'Ihe_ number of shares of stock is: > =
Article IV - Initial Officers and/or Directors = _il g::—J
Alex Borreo (| ) e k
» icle V - Registered nt
The name and Florida street address of the registered agent is:
Alex Zorrero
qun sw 9 Y
Mianl Fuo 291
Article VI -
The name and address of the incorporator is:
ALty Borrero
O4nl sw B VL
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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 appomtment as registered agent and agree to act

m this capacity
Of 0¥ ~%
Date

7~ Registered Agent

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 Depariment of

State constitutes a third e felony as provided forin 5.817.155, F.S,
| V. et} 2
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