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ARTICLES OF INCORPORATION i NOY ~2 Pl o
[n compliance with Chapter 407 and/or Chapter 621, F.S. (Profit) ! <r

'~ i‘JA \

ARTICLEL __ NAME : Bt AR, EEPR QO RY
The name of the corporation shall be: NoD <ERV IC.E'S( I NC. SEIDE [_ f]’lé::».

ARTICLE 1l __PRINCIPAL OFFICE
Principal street address Mailing address. it different is:
NOO SeRvIees, INC.
1229 CouRT AVENUWE
P, FoRipA 32428

ARTICLE I PURPOSE
The purpose for which the corparation is organized is: To ropDucr BuSIVESS Frf2

PROR (T in_ VARIDLS RBuSivEsS  EWWRPRISES /LI MES DF  BuSiuEss
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ARTICLE IV SHARES .
The number of shares of stock is: |O0O

ARTICLE ¥___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Mark Elword WPGES‘. Dicerfarname and Titie: Adavk Eﬂuén/ Weelfg Seu;ﬁr7
Address 1239 Couvt Avonue Address: (229 Gourt Avewe '
wl j 32 Ch?"g(c? Clovicla

Name and Title: Nw{z QW/ Mﬁ} ?MwNamcand’l'it[c:MMMr_@

Address ’23? COU??L AWG Address: 1231 COM?" M’
Clipley Eiots 32425 Chipley Flodle 3242
Name and Title: Name and Title:

Address Address:




Name and Title: Name und Tiile:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: A.AGP_k EC'JMH?/ L(/CfLS
Address: 1239 eyt Av-éw

The name and address of the Incorporator is:

Name: M Qv ‘C @{W&rbﬁ L{/{(gég
Address: I’ZB? (.bu.p—‘][ /}V‘éfz{,&@
chxpl.e;,« Pleidn 32425
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ARTICLE VIl EFFECTIVE DATE: .
Ettective date, if other than the date of fiting: Nm(‘?ﬁf Zel L" A(OPTIONAL)Y

(If an effective date is listed, the date must be specific and cannm be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable stetuwtery filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent (o accept service of process for the above stated corporaiion at the place designaied in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

wof [ fe—— 1w/ [z

Required Signuure/Registered Agent Dale

1 submit this ducument and affirm that the facts stated herein are true. I am aware that the fulse information submitied in a
ducument M;G:)Lparlmem of Stare constitutes a third degree felony as provided for in s.817.155, F.5.

Zé%&/ /o /2ol

Required Signature/Incorpor atm Daie




