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ARTICLES OF iINCORPORATION

Ins conplisnce with Chapter 607 and/or Chapter 621, F.$. { Profit)

ARTICLE L NAME.

The name of the corporation shall be: NCLC Institute Corp

§ ’ '

R ARTICLE #  PRINCIPAL G¥FICE

Principal gtrect address. ‘Maiting address, if difforent is
: E217 Cape Cora) Pakwsy E Sune 136 .
g Caorai FL 23004

ARTICLE I PURPOSE

‘The purpase for which tha corporation is organizedis: Any and alt lawfis} business

;

ABRTICLE IV  SMHARES
The anmber of sharcs of sdock iy 10000

ARTICLE V ;'N.'leé-l. DEFICERS ANTDVOR DIRECTORS

Name and Titie: RAU MICHAEIL, ___Name and Title: President
Address 1247 Cape Coml Parkway T Suite 114, __Address:

Cope Coral T 33904

Naine and Title: o Nume and Title;
Address Address:
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Name and Title: Nome and Title: i
Address _Address:

ARTICLE VI REGISTERED AGENT ]

Tho name and Flarida strect address (P.O. Boa NOT wcceptable) of the registercd agent is:.
Nume: AMERICA COMPANY FORMATION & MANAGEMENT INC
Address: 1217 Capoe Coml Pkwv E

Cape Cotnd F1, 33904

ARNCLE VI INCORPORATOR

The name pad address of the Incorporator ise

Nuie: Michael Rau

Adc_lmss: 1217 Cine Coral PRwy E

Capst Corul S 33904

ARTICLE VUL EFFECTIVE DATE:

Effective date, if other than the date of [ling: . L(OPTHONALS i
(If an eRective dutc is listed, the date musst be specific and cavnot be more than five days prinr or 90 dayx ufter the e
filing} i
Note: Ifthe date lnserted in this blpck does not meet the applicable statutory filing requdrernents, this date will not e listed as
the docwrent’s effective date on the Department of State’s records. D
’f,.—-v-. \ . f ke
s 3
Huving becr named ax registered,ageni to e sarvice of prucess for the above seated corporation of the plece designated fa | i,
ikeis certificate, T um fdmbliar withi and acecpt ihe uppointwsent ai registered agent ond agree ro act in this capactty
i N Py ' l‘
i ,5,;' ;
Noof R Y i105/2018
AT SNSre ROET :,u::}ui PRI Dme

{ subrmalf thix doc'umenf and gﬂ’irpj 1hei the fucts stated herein are true. I am aware that the filse informarion submitted in a
document (v the Depaitineni Jf Slse canstitutes a third degree felony as provided fur i 5.817:155, ',
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