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ARTICLES OF INCORPORA!
In corpphiance Chapter 607 and/or Chapter 623, f“_)s?gpmﬂt)

A ‘ ARTICLEY NAMRE; The pame of the corporation is;
NToINES  Support Seevices |NEC

ARTICLEl PRINCIPAY. OFFICE:

The principal street address and mailing address is:

Sl N RyneERSiDE Dr
et St Lucie FL 3903

ARTICLE I _ SHARES: The number of ahares of stock is:

N
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ARTICLEY _ INITIAL REGISTERED AGENT AND STREET ADDRESS;
"The name and Florida sireet address (PO Box not acceptable) of the registered agent is:

Anto\ne S oNooT
oy NW  RBwerside DR
ToeT ST Lude Fu 23Mg¥%3

OR: The name and address of the Incorporator is:

ARTICLEVI __ INCORPORATOR:
 Antone. B exooiT
Pulersyde. Oy,
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Flaving been named as registered g
aboveSteted corporation at the p

Ffamiliar with and accept the appoind
inth

gaent o accept

s.conaciiv
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Racisersd Agem

I submit this document and affirm t1
. aware that the false information sub
State constitutes a third degree felo;

sarvice of process for the

ace designated In this certificate, I am
ment as registgred agant and agraee to gct

1vat the facts st
pnirted in a do
ny as provided

Dare

ted herein are true. I am
ment to the Department of
for in 5.817.155, F.5.
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