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. " g " ARTICLES OF INCORPORATION T
In compliance with Chapter 607 and/or Chaptar 621, F.5. (Profit)
Er

The name of the comporation shall be: NOVO UNITED INVESTMENT INC
ARTICLEN FRINCIPAL QFFICE

Principal gtreet address Mailing address, if &i fferent is:
11005 SW 243 STREET

PRINCETON, FL 33032

ARTICLELL PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

¥
The number of shares of stock is: 100

! 1 4 1T, OFFICE, D, 4

Name and Title: MAJCKEL L. TELLEZ PRESIDENT, SECRETARY & TREASURY _
Address  _11005 SW 243 STREET PRINCETON, FL 33032

ARTICLE VY REGISTERED AGENT
The neme and Florida styeet address (P.O. Box NOT acceptable) of the registered apent is;

Name: MAICKEL L. TELLEZ
Address: 11005 SW 243 STREET
PRINCETON, F1. 33032 -
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CLE V, ad JTOR
The pame and address of the Incorporator is:
Name; MAICKEL 1. TELLEZ
Address: 11005 SW 243 STREET

PRINCETON, FL 33032

Vi FECTI

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

(If an efTective date s listed, the date must be specific and cannot be more than five days prior or %) days after the flling.)
Note; If the date inserted in this block does not mect the epplicable statutory filing requirements, this date will pot be listed as the

document’s effective datc on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cerrificaze, 1 am familior with and aceegt th¢ appointment as regisiered agant and agree 1o act in this capacity

I submit this document and affir. af th

to the Department of Staie constitutes o egree felony as provided for in 5.817.155, F.S.

x 01/05/2021
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Required Signature/Incorporator
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