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ARTICLES OF INCORPORATION
In eompliance with Chapter 607 (Profit)

ARTICLETY _NAMFE: The name of the corporation ls:

CLO“OL\ A“Q@r&g)g :E‘\f‘_

ARTICLEL] PRINCIPAL OFFICE;

The principal street addvess and maiting address is:
\BB50 Nuo 7% Ave
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ARTICLEYIY _ SHARES: The number of shares of stackis: __\_O

ARTICLETY _ INTTIAL DIRECTORS AND/OR OFFICERS: 2
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ARTICLE INTTYAL REGISTERED AGENT A .

The name and Florida street address (PO Box not acceptable) of the registered agent is:
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ARTICLEVI _ INCORPORATOR; The name and address of the Incorporator is:
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Required Signatyres:
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appointinent as registered agent and agree to act in this capacity

jERAuAﬂf . _.__ﬂéi mZEi__
“Registered Agent -

Date

I submit
this document and affirmn that the facts stated herein are true. I am aware that

the false information submirted
- in a docuament to the De .
third degree felony as provided for in 5.817.1 55,t§.s. partment of State constitutes a
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Juna 30, 2017
FLORIDA DRPARTMENT OF STATE
LAYARUS CORPORATE FILING sErvIce,DRien of Corpovafions

’

SUBJECT: NALDO WELDER CORP
REF: W17000054409

We recelved your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the eleetronic filing covar sheet.

The mentioned entity, Naldo Welder Corp P16000046384, in your attached
letter has not been disscolved,

If you have any guestions coneerning the filing of your document, pleasa
call (B850) 245-6052.

DANIEL L O'KEEFR FAX nud. #: H17000172490
Regulatory Specialisgt II Latter Number: 217AD000132290

P.0 BOX 6327 — Tallahasseo, Flonda 32314
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