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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁl)

ARTICLE I -NAME ;
The name of the corporation shall be: N3 XRI R, INC

ARTICLE I PRINCIPAL OFFICE +H
The principal place of business/miailing address is: 3 2.0Y NUJ 1277 o7 g
Pensmxz pivES, FL 3302

ARTICLEIT PURPOSE c
The purpose for which the corporation is organized is: THG' CORPoRATION 15 ORGAMITED FoTt- Th

PURPOSE oF TRANSACTING 4y ALD ALe MyFuc. BusinESS ForR wWHIGH A
CORPOATI oM Hn'f BE /o Py enTp wpee- mt- ELORIOR Drpgtam sny 85 STATE

ARTICLEIV __SHARES ,
Thc fiumbert of shar_es of stock is: 10D !

ARTICLE V __ INITIAL OFFICERS AND@ DIREC‘IORS
List name(s), addrcss(es) and specific title(s):

FARLEY MAMABIR, 13204 Nw 2T75T, Pmeeb,zc AweS, FL 330238 ; PIRECTET
ABleRiL M”QWS/N&H, Bro¥ A /2-’-”5?”! PertgRolé ﬂws/ Fi 3932_3/ DikermR,

ARTICLE VI REGISTERED AGENT ; ' C
The name and Ejonda street address (P.0. Box NOT aoceptablc) of the registered agent is: ;
FARLEY HALABIR, 1B20y Muw 2T 5T PEMBROKE” AINES (1 32028 i

ARTICLEVII = INCORPORATOR.
The pame and address of the Incorporator is:

FALEY MAHABIR | 1320y Mu (277 5T, Péméﬂoﬂ:’ pives Fr 3302%

i*t**‘ttlt'tl'l‘*b*'*****"4*‘!**#‘**#*‘*“#0#*4#%!?'*‘*#*i##‘#1****tt*#t#**t#**t#it#ttit

Having been namied.as registered agent fo accept service of process for | the gbove stated corporation at the place designated in this ;
certificate, | am fomlliar witk and accept the appointment as registeréd agent and agree to act In i copacily l

M ﬂa%“ . 01/08/202.0 i
gna egiste dAgcm ' Date 1
‘/l‘?{ ' 01/08 /2020

ncorporato: " ‘Date ‘




