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COVER LETTER

Department of State
New Filing Section
Division of Corpomtions
P. O. Box 6327
Tallahassee, FL. 32314

sunzcr, NADC (TUXEDO) INC. _

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

swoe0 Os$78.75 W $78.75 0 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrone: 1 7i@d Professional Services, LLC
‘Name (Printed ar typed)

1720 Windward Concourse, Ste. 390

Address

Alpharetta, GA 30005

City, State & Lip

770-777-2091

Dayume Telepborie number

jbaden@triadpros.com
E-mail address: (fo be used Tor Tutore annual report notification)

NOTE: Please provide the original and one copy of the articles.
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Octobeyr 22, 2014

Division of Corporations

TRIAD PROFESSICNAL SERVICES

’

SUBJECT: NADC (TUXEDO) INC.
REF: W14000D64224

We received your electronically transmitted document. Howaver, the
document has not been filed. FPlease make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

Section 607.0802 or 617.0802, Florida Statutes, requirar directors to be
natural persons 18 years old or older.

If your business entity does not intend to transact business until January
lst of the upcoming calendar year, you may wish to revise your document to
include an effective date of January 1st. If you do not list an effective
date of January let, your business entity will becomes affective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, whizh 1g merely weeks away. By listing an effective date of
January 1lst, the entity's existence will not begin until January 1lst of
the upcoming year and will, therefore, postpone the entity's requirement
to file ap annual report and pay the required annual report filing fee
until the following calendar year.

If you have any further cquestions concerning your document, please call
(850) 245-605z2.

Valerie Herring FAX Aud. ¥#: H14000246333

Regulatory Specialist II Letter Number: 514A00022654
New Filing Section

P.O BOX 6327 — Tallahasses, Flonde 32114
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ARTICLES OF INCORPORATION -
In complance with Chapler 607 andlor Chapter 621, F.S. (Prof CH ARY (O STATE
LLAHASSEE A.0910A

%ﬂ st ve: NADC (TUXEDOQ) INC.
ARTICLE I FRINCIPAL OFFICE
Principal street 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
ARTICLE IT[_PURPOSE Holds interests in real estate.

The purpose for which the corporation is organized is:

" ARTICLEIV _SHARES 10
The number of shares of stock is:

ARTICLE V__ INTTIAL OFFICERS AND/OR DIRECTORS
Name and Tide: 50NN W.S. Preston (P/D) \..c ana rive ROPEM S. Green (VPIS/T/D)

Address 400 Clematis Street Address: 2851 John Street

Suie 201 Suite One

West Paim Beach, FL 33401 Markham, Ontaric L3R 6R7

Stephen S.B. Preston (VP) . ...

Name and Title:

3508 Saint John's Drive

Address Addresas:
Dallas, TX 75205
Name and Title: Name and Title:
Address Address:

(((H14000246333 3)})
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SECRETAHY GF S
TALLAHASSEE, F1.00IDA
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pamg and Florida street address (P.O. Box NOT scceptable) of the registered agent Is:
NRAI Services, Inc.

Name:

Address: 1200 South Pine Island Road
Plantation, FL 33324

ARTICLE VIl INCORPORATOR

The name and nddreqs of the Incorporator is:
Robert S. Green

Name;
Address: 2851 John Street, Suite One
Markham, Ontarlo L3R 5R7
Ifa-mg ed ¢ registered ag. service of process for the above stated corporation al the place designated in
famw.umm appolmiment as registered agent and agree to act in this capacity
10/20/2014
equued Signature/Registered Aam Date

I snbmis this doceine, rem dn‘sr}bcnmm'dllodu triee. I am aware that the false Information submitted in @
document to the & third degree felony as provided for in £.817. 155, F.8
Op( - 10/20/2014
o uiked Sigoature/Incorporaior Data
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