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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit) .

ARTICIET  NAME; The name of the ¢corporation is:

Noxomn Yome BePLWAcES WC..

The principal street address and mailing address is:

OB Touwrminealemt BDlva . A 1o
COMAR . U DD

ARTICLE T SHARES: The number of shares of stock is:
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ARTICLE IV YNITIAL DIRECTORS AND/OR OFFICERS: 1) = -
Soars Yonoes Vela C ) T,f S -
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wwww JIDRESS:
The name and Florida street address (PO Box not acceptable) of the regisitered agent 3s:
Noan Baron UG B
BN Torremeldeat Eud. d-vo]y
Muary S L AN

Mw The name and address of the l1.corporatox is:
Noos Rocet Nelsa -
Oy SeawawnBoces At % o
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Having been named as registered agent to accept service of process f'or the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this rapacity

(’xﬁ S Rl \1 20N

R}:gi%d Agent Date
h ‘-.h-._-“—-‘—\_ —

I submit this document and affirm that the facts stated herein are tru:. I am aware that
the false information submitted in a document to the Department of {itate constitutes a

third degree felony ag provided for in s.817.155, F.S.
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