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ARTICLES OF INCORPORATION
In ecompliance with Chaptar 607 (Profi)
1 The name of the corporation is:
NLC TnsTalleTiow Twne
ARQNICLEY] PRINCFPAL OFFICE;
‘The principal street address and maiing address is:
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; ARTICLE KX SHARES: The number of shares of stock is: 100
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\RTICLE INTTIAL REGISTERED AGENT AND STREF LDDRES .55‘_‘{;3 IR
The name and Florida street address (PO Box not zcceptable) of the cegistered ageuti"s‘é S~
~ Noawn Qarlo s Cabrvrn Vot
1346M0 W Yoy AN AnT 130)
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ARTICLEVE  INCORPORATOR: The name and addréss of the Incorporator is:
Nyoean  LRatlos Cabrera - Rur=
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Wialeoh FL 207§
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Requived Signatures:
Having been named as registered agent tb accept gervice of process for the above stated

corporation at the place designated in this certificate, I am familiar with apd accept the
appointiment as registered agent and ugree to act in this capacity

Lean Gl Cadeorn Bouiz 31"'0.;:3“' Ly
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I subwmit this docament 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 consgtitutes a
third degree felony as provided for in s.817.155, F.S.
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