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ARTICLES OF INCORPORAT}I‘OI\(P 000 2 9 0 1
In compliance with Chapter 607 (Profit)

ARTICLEY __ NAME; The name of the corporation is;

Nu rewnes j;ves%mem"l'} ‘.T_—?uc.,

The principal sgeet {Niress and mailing address is:

1%6@6 Cw [0 Tervace.
Mlaw\( FL 233182,

00

: The number of shares of stock is:

T\}uwe”c\__ h\je;ms “O_O O/oz)f{))

L] o X

ARTICLEY.  INJ¥IAL REGISTERED AGENT AND STREET ADDRESS;

The name ana Florida street address (PO Box not acceptable) of the registered agent is:

Norello mened
12050 N \Q_ Verole
Micnni L B892

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
NOre\a yenes
(>OQ0 N ) 5 Yercade

Mianm( = _. 2L\82

H1800025790y
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
ointment as registe ent and agree to act in this capacity

24008 o [O-18~R014
Date

7 Registered Agent

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

third d e felgfiy as provided for in s.817/455, F.S.
Y 10- 18- 2076
7 t—b Incorporator U Date

H16000257901



