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* COVER LETTER

Department of State
Division of Corporations
PO Box 6327
Tallahassee FL 32301

SUBJECT: NEW4GLF, Inc. -

Enclosed are an original and one (1) copy of the articles of incorporation and a check for $78.75 for the
Filing Fee and Certified Copy.

From: Taylor Cerjan, Incorporator
5310 Sapphire Vly
Boca Raton FL 33486
(631) 263-3478
taylorcerjan@gmail.com



"ARTICLES OF INCORPORATION

The undersigned incorporator, in compliance with Chapter 607 and/or Chapter 621, Florida Statues, for the purpose of
forming a Florida profit corporation, hereby adopts the following articles of incorporation:

ARTICLE I - NAME

The name of the corporation shall be:

NEIT4GLF, Inc,

ARTICLE I - PRINCIPAL OFFICE

The principal street and mailing address is:

5310 Sapphire Vly
Boca Raten FL 33486

ARTICLE III - PURPOSE

The purpose for which this corporation is organized is:

Enhancement of enjoyment of and participation in golf

ARTICLE IV — SHARES

The number of share the corporation is authorized to issue is:

1,000,000 Shares of Common Stock with a par value 0?$1 per share

ARTICLE V — INITIAL DIRECTOR

The initial director of the corporation is:

Taylor Cerjan
5310 Sapphire Vly
Boca Raton FL. 35486

ARTICLE VI— REGISTERED AGENT
The name and Florida street address of the registered agent is:

Taylor Cerjan
5310 Sapphire Vly
Boca Raton FL 33486

ARTICLE VII - INCORPORATOR

The name and address of the Incorporator is:

Taylor Cerjan
5310 Sapphire Vly
Boca Raton FL 33486
Having been named as registered agent 1o aceept service of process for the above stated corporation at the place designated
in this certificate, I am familiapy#Mth and acecept the appointment as registered agent and agree (o act in this cupacity.
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