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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)
ARTICLEX  NAME: The name of the corporation is:

N_thmm BLrqedignan CdTA/L INC
J 7 1
ARTICLE IY PRINCIPAL OFFICE;

The principal street address and mmhng address ig:

A080 JW 152 ave. qpt o
Wami FL (3316

m_jms_:’rhe number of shares of stock is: ___1C O
- T FICERS:
Ndthalie EQ@(M:%MH * )

1G:01WY €-8341)

The name and Flor[&a street address (PO Box not acceptable) of the registered agent is: . L. "'.

,%Qiho\i e Bergovignan
_qeg0 UTw o7 &ve \QJPT(O
MIGYYA L L 3219

ARTICLEVI __INCORPQRATQR: The name and address of the Incorporator is: .'»‘
_%Qif halie Bergou g Nar
o WO Sy 1527 fve  @@eT (0
Micmi £C 23 ﬂ&,
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nyhlgbeen named ag registered agent to accept service of process for the ahove stated
. corporation at the place designated in this certficate, I am familiar with and aceept the
s L appolnt_ment as registered agent and agree to act in this capacity = -

dz]ez)11

Registered Agent 2/

Isubmn this document and affirm that the facts stated herein are true. I am aware that
. the falge information submitted in a document to the Department of State constitutes a
* - third degree felony as provided for in .817.155, F.S.

N Incotporatar 2L
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