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ARTICLES OF INCORPORATION 1 0000131158

In compliance with Chapter 607 and/or Chapter 6a1, F.S. (Profit)

ARTICIEI NAME; The name of the corporation is:

NEW AGE Plobucmion UIA _ CORP

ARTICLE I PRINCIPAL OFFICE:

The principal sireet address and mailing address is:
12255 sw 276 (ANE ponssrend | F

33032
ARTICLE NI _ SHARES: The number of shares of stock is: \ oG
ARTICIRYV _ INITIAL DIRECTORS AND/OR OFFICERS:
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ARTICIEV  INITIAL REGISTERED AGENT AND STREET ADDRESS;

"The name and Florida street address (PO Box not acceptable) of the registered agent is:
_Lais P setti
lzh 55 sl 270 Lane
_Homestead [ FL 33032

ARTICI E VI INCORPORAIQ& The pame and address of the Inmrpémtnr is
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Required Siqpatures;

szhagbum named as registered agent to accept sexrvice of process for the above stated
corporation at the place designated im this certificate, I am familiar with and accept the
appointmenfias regi agemt and agree to act in this capacity

4
Registefed Agiat
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1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as ed for in 5.817.155, F.S.
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