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In compliance with Chapter 807 {Profit)

i The narme of the corporation is:

CL

NOW Ace PerforMANCE Cor9

NCIPA E

The principal street address and mailing address is:

JEI5 NW 19 Ave,
bhaleah Garidef\%j FL 220l

OO

: The number of shares of stock is:
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eptable) of the registered agg%

The name and Florida sb'eet address (PO Box not ace
Dayan  PADRON__LANCO

a5 NW_ 19 Ave YUY

Hialeah Gardens FL
220 s

R: The name and address of the Incorporator is:

igvon rarony PraNco
U NW_ 79 e FE44H
ons FL 3301(p

Hialeah Gard
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Having bgcn named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, 1 amn familiar with and aceept the
appointment as registercd agent and agree to act in this capacity

chisteﬁ@em

I 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 provided for in s.817.155, F.S.

Date

Incorgda¥ator
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