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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBIECT: NHP Exports, Inc.
{PROPOSED CORPORATE NAME — MUST INC1.UDE SUFFIX)

Enclosed are an original and onc (1) copy of the articles of incorporation and a check for:

Ddsrwo0 [s78.75 [1s78.75 [ss750
Filing Fer Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Cenrtified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Capitol Services - Corporate Filings Team
Name (Frinted or typed)

206 E. oth St., Ste. 1300
Addrcss

Austin TX 78701

City, State & Zip

(800) 345-4647

Daytime Telephone nomber

AHaley@zmflaw.com
E-mail address: (o be used for future annual report nottfication)

NOTE: Please provide the original and one copy of the articles,

H17000172348 3
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(04/05) 06/29/2017 1439012348 3

ARTICLES OF INCORPORATION
In complinnoe with Chapter 607 and/or Chapter 621, F S. (Profit)

ARTICLE L NAME
The mamc ofthe corparation shell be: NHP Exports, Inc.

ARTICLE N __PRINCIPAL QFFICE
Principal sreet address
125 SW 3rd Place, Suite 205

Mailing addrese, it different e

Cape Coral, FL 33991

ARTICLE Il PURPOSE
The purpose for which the comporation is organized is;

IC-DISC Commission

ARTICIB IV _SHARES
The nurber of shares of stock ia; 3,000

RTICLE V  INITIAL 'DAOR DIRECTORS
Name and Title: Steven Rye - CEQ

Addross 125 SW 3rd Place, Suite 205

Cape Coral, FL 33991

Naroe and Thie Steven Rye - Treasurer

Address 125 SW 3rd Place, Suite 205

Cape Coral, FL 33991

tame and Title:

Address

Name and Title: Ot€ven Rye - Secretary
Addess: 125 SW 3rd Place, Suite 205
Cape Coral, FL 33991

Name and Title: Steven Rye - Director
Address: 125 SW 3ird Place, Suite 205
Cape Coral, FL 33991

Namne and Title:

Address:

H17000172348 3
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Name and Title: Narae and Title:
Address e .. Address:
ARTICLEVI REGISTERED AGENT
The name apd Flarida strest addresn (P.0. Box NOT accepiable) of the registered agent in:
Name: Capitol Corporate Services, Inc.
Addregs: 155 Offica Plaza Dr Ste A

Tallahassee FL 32301

ARIICLE ¥iI INCORPORATOR
The mame and addresy of the Incorporator is:
Name: James R. Murphy
Address: 3008 Post Oak Bivd., Ste. 1600
Houston, TX 77056

ARTICLE VIl _EFFECTIVE DATE:

Effective date, if ofher than the date of filing: . (OPTIONAL}

{If an effective date is listed, the date must be specific and cannot be more thao five days prior or 99 days after the
filing )

Note: If the date inseried in this block daes not meet the applicable stanniory filing requiressents, this date will not he listed as
the document's effective date on the Department of State’s recorda,

Having been unmed ny registered agent tc accept service of process for the above sitied corporation af the place designiated in
this certificate, I art fasnillar with and accept the appolniment as regisiered egent and agree to adl in this capacily

X /1, Kim Tadlock, Asst. Secretary on behalf
i, fadlock, of Capitol Corporate Services, inc. 6/29/17
Required Signatire/Registered Agent Date

I subsnit thix document and affirm that the facts stated herein are irne. T mn aware that the folse biformation submirted in o
document to the Department of Stnte convtitutes & third degree felory as provided for in3.317.155, F.8.

Z s B
T
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