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' CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 + Fax (850)222-1222

NAIAD GROUP INC
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ARTICLE IIT
The purpose for which the corporatian is organized is: E{QF!JAF) }’\nudkﬂﬂ-.e\)
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ARTICLEIV _SHARES
The number of shares of stock is; /00

¥ I.QGDM
Name and Title: o £ RO/2E ALBAVESE  Name and Title:
Address 387Y SE JTELFCRSOD ST address:

S Tusdd  Fe 34997

Name and Title: Name and Title:
Address Addreas;
Name and Title; Name and Title;

Address Address;
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ARTICLE VI REGISTERED AGENY
The prme and Florida gtreet addresy (P.O. Box NOT acceptable) of the registered agent is:

JEROME HLBALUESE

Name:
Adress: 3%/9 SE JEFFERSON ST~
S7unal FL 38997

ARTICLEV]I INCORPORATOR 5 B
The name and address of the Incorporator is: : i‘. %
Nome: JELOME AHLBANESE j :': -~
Address: 3Q/¥ SE v EffeLson ST :_-2; ¢ o=
S7upr7 AL 34997 'n:“ o

>
— = )
m £

ARTICLE VIlI EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

{(If an effective date ls Lsted, the date must be specific and cannot be more than five days prior or 90 days after the

fillng.)

Note: If the date inserted in this block does ot meet the applicable stetutory filing requireraents, this date will ot be listad as
¢ date on the Department of State's records.

registered egent to accept service of process for the above stated corporation at the place
with and gecept the appointment as registered agent and egree to act in this capacity

Required Signature/Registered Agent

of State constitutes a third degree felony as provided for in £.817.155, F.5.
?/ (¢ / 2070)




