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\RﬂCLES OF INCORPORATION
 Ih omplibnce with Chapter o7 (Profi)

ARTICLE) - NAME: The nameé of the ourparauon is:
NV Hrgh-Grade Services  Cokp
) T
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. The privcipal streetaddress and thailing address is:

LZHED SW 147 _Ave

STE 32t
/-ﬁam, Fl 3385

Amﬁm_mrm number of shares of stock is: _ / <DO
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Tﬂe nahe m;d Flnr:da siteet addr 55, (PO Booe not acsce thc register ed agent is:
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ICLENT: P > Thé naime and gddress of the Inecaporator is:
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Havingbeen named as reg_ustered AZEnt 10.accipt service of process Cor the above stated
<orporatiomwiattheiplace desi agted in this certificate, I am familiar with and accept the
- appolfitoient e ﬁtstered sgentand agree 10 actin this vapacity

VacTor o oé:ﬁct‘z

/ Rc=gl5Iar Agm :

1 submit. this: dofumentand affirm’ that the facts stated herein are tru. [ am aware that
the falseinfornration submitted in a document to the Department of {ilate constitutes o
thlrddegm fel:qng.:a’ m1ded foring.817.1535, F.S.
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