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~ ARTICLES OF INCORPORATION
In compliance with Chaptcr 607 and/ or Chapter 621, F.S. (Profit)

/‘ .
' 09 14/2‘032 06:39 o
| ' RS 006256[332

E: The name of the corporation is:

NO\"H\’CW\ \’—ducf\’\'\OﬁPr\ F\mc\ing (,Orp

CIPAL OFFICE:

. *

_ o 'I‘he principal street addrm and maﬂmg addreSS is:
. ®272% Sw_S' oireed
Miannl  FL 2244

e ,AB’HS;LE 1 SHARES: The number of shares of stock is: \O O
. ARTICLE IV _INTIIAL ﬂw AND [()R OFFICERS:

ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agentis: .

,K’F'\S\'O\'?\(\({,Y TabrAaue
§228 sw_S'M Sireet
Miamy Fr 523144

ARTICLE V1 ___ INCORPORATOR: The name and address of the Incorporator st

ersfovhe,r Tﬁ‘omu@,
128 SW S ST
Miam U 5*5\44

41400025

60 3?



09/74/2032 06:39

Required Sig’ngtumé:

Having been named as registered agent to accept'service of process for the above stateL
corporation at the place designated in this certificate, I am familiar with and acceptth

appoztment as registered agent and agree to act in this capaclty

H 1.4_0-0025?052

Date

#3305 P.003/003

/ Registerdd Agent

I submit this document and affirm that the facts stated herem are true. l am aware thaf
the false information submitted in a'document to the Department of State coristitutes T

third degree felony as provided for in s.817.155, F.S.

Date T

Incorporaror
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