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COVERLETTER

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

susrect: (N1 Services Holding Company, Inc.
T PROPGSED CORPORATE NAME - MUST INCLUDESUFFI0

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

Os7000 @WS78.75 CJ $78.75 ) 587.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Scott E. Swartz, Esq. - WALTER|HAVERFIELD LLP
Name (Printed or typed)

1301 E. 9th Street, Suite #3500

Address

Cleveland, OH 44114

City, Stale & Zip

FROM:

(216) 928-2932

Daytime Telephone pumber

raphaelt@cheaservices.com
E~mui] address: (1o be used for Tuture annual report notilication)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION Gl s
In compliance with Chapicer 607 and/or Chapier 621, F.S. [Profit).5'- w1 Ak it s TE
VAR SSSEE 5 nkine

ARTH
The name of the corporstion shall be;

ARTICLE I PRINCIPAL OFFICE
Principal gteeet sddress Mziling address, if different is

5854 Miami Lakes Drive
Miami Lakes, FL 33014

NT Services Hclding Company, Inc.

ARTICLEIT _PURPOSE i i i
The purpose for which the carpomtion it organized is: To engage in any tawful acl or actwlty for which

corporations may be formed in the State of Florida.

ARTICLE IV SHARES 100
The number of sharos of stock is:

INTTIAL OFFICERS AND/OR DIRECTORS
Nathan Treitel, PresidentDirector

Address 5854 Miami Lakes Drive Address:

Miami Lakes, FL 33014

Name and Tide: Name and Title:

Name and Title; Mame and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Noma and Title: Namec end Title:
Address Address:
ARTICLE VI __REGISTERED AGENT
The pame ond Floride strest address (P.O. Box NOT gcceptable) of the registered agent is:
N C T CORPORATION SYSTEM
ame:
Addross: 1200 South Pine Island Road
55:

Plantation, FL 33324

ARTICLE VII INCORPORATOR
The povse snd rddress of the Incorporator is:

Scodi €, Swartz. Exg - WALTER|HAVERFIELD LLP
130_1 E. 9th Strest, Suite #3500
Claveland, OH 44114

Name:

Address:

Having been named as registered agent to accept service of process for the abave stared corporation at the place designdted in
thix m@am I am faniliar with and accept the appoindnent as registered agent and agree to act in tsls capacity

v Kristin Bolden
/wb@%b@ L“ Assistant Secretary 02/04/2015

Retuired Signaturc/Registered Agent Date

I submit this document and affirma that the facts stated herein are true. [ am awore that the false Information submited (n a
document te the Department of State constitutes a third degree felony at provided for In 5.817.153, F.5.

L7 F A Z-4f-z015~

] 7 ~ Required Higniiures Incorporstor Date
r
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