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COVER LETTER

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

SUBJECT: _ NRG Yacbnt
' (PROPOQ" UCORPORATP NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 121/3373_75 0 57875 U $87.50
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& Certiicate of
Status
ADDITIONAL COPY REQUIRED

-J Name (Printed or typed)

Address

FROM: \f 1V \an f\i)l Lo €41

Matgaly Ao 2206
City, State & Zip

IS - o - 236

Daytlmt. Telephone number

C/()/\. /J VLKCO Y l\l ‘Q (& L/I«-LQI DY - LTy

E-mail address: (1o be used for fiturc annual report notification)

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



ARTICLES OF INCORPORATION
In comphiance with Chapter 607 andfor Chapter 621, F_S. (Profit)

ARTICLE ] NAME i
The name of the corporation shall be: ]\\, QCT \_/‘fz_c__ﬁijtrj:./\(‘, .

ARTICLEH _ PRINCIPAL OFFICE
Principal street address Mailing address. if diffen
L!'LELI‘-‘ o) l fz.li-rt:(j BT'

Mz (‘({Jizfﬂ i Fi. 22007

ARTICLE [1lI PURPOSE . .
The purpase for which the corporation is organized is: | l} { Cﬂn}'ﬁu sl “ DO V_LL(I'_ lj

?

ARTICLE IV SHARES
The number of shares of stock is: 0O

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_ D Ho  CEO

Address Yo N {icreh Dr.
M a.,rgq'ﬁ I " ST

-~

Address UL g lacerel Dy Address: oo Pe Uy

Macple 7 22oen o laccdeedale

Namc and Title: \'/n.\/l'a | f\LjJ LL_ji?n'l C £ Name and Tide: .’T /7 “f).‘AlﬁlM jﬁ

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Tatle:

Address Address:

ARTICLE YT REGISTERED AGENT
The name and Florida street address (1.0, Box NOT acceptable) of the registered agent is:

Name: \‘/l Vi f\!-’Hr_( g
o,
Address: LPL{-{'J N / ‘(L{_L-f‘b{ _Zsf :

Jedir g A 32062

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

/ )
Name: X‘/JVI(LII PANATITNE =T

v
Address: (__,f-u.;g A k{a_u_.i:t:_-_{j__ D‘
r‘\/iarﬁ:t?} B 06 7

ARTICLE VIII _EFFECTIVE DATE:
Effective dalc, if other than the date of filing: AU n . o2 2ol . (OPTIONAL)

(If an effective date is listed, the date must be spc@'ic and cannot be more than five days prior or %0 days
filing.)

Note: [ the date nserted in this block does not meet the applicable statutory filing requirements, this date wilt o
the document’s effective date on the Department of State’s records,

Having been named av registered agent to accept service of process for the above stated corporation at the plac
this certificate, | am familiar with and accept the appointment as registered agent and agree fo act in this capacit

L () ,'/‘?[1"‘4\—// . ] ’
/ Required Signature/Registered Agent é >:

I submit this document and affirm that the faces stated herein are true. 1 am aware that the false informartion
document to the Department of Stute constitutes a third degree felony as provided for in < 817,155, F.5.
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