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CORPORATE When you need ACCESS to the world
ACCESS,
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1. National Disaster Services Inc.
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3,
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #}
6.
(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)
ARTICLES NAME National Disaster Services Inc.
The name of the corporation shall be;

ARTICLE I

PRINCIPAL OFFICE

Principal street address
1639 Emerald Dunes Drive

Mashing address. i different is:
1639 Emerald Dunes Drive
Sun City Cenler, FL 33573

ARTICLE III PURPOSE

- L . . nwurncane Relief, Disaster Services, Storm Relef Accounting Services. Deralment
The purpose for which the corporation is orgamized is:
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ARTICLE Il  SHARES I -
The number of shares of stock 1s: 1,500 — _3; —_
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ARTICLE V' INITIAL QFFICERS AND:OR DIRECTORY

Name and Title: RUGY Qualls. DPST

Name and Title:
. 1639 Emerald Dunes Drive
Address

Address:

Sun City Center, FL 33573

Name and Tiile:

. Nume and Fitle:
Address

Address:

Name and Title:

Name and Tule:
Address

Address:
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Name and Tide: Name and Tile:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT accepiable) of the registered agent is:

Name: Registered Agents Inc.

Address: 7901 4th St N, Ste 300

St. Petersburg, FL 33702

ARTICLE VIT  INCORPORATOR

SE
The name and address of the Incomporator s

[
. Amanda J. Beren e
Name:

Address: 31416 Agoura Rd., Suite 118 .
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Westlake Village, CA 91261 o
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ARTICLE VI EFFECTIVE DATE:
Etfective dute, it other than the date of fiing:

(OPTIONAL)
(If an effective date is listed. the date must be speeific und cannot be more than five davs prior or Y0 davs after the
filing.)

Note: f the dote inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dute on the Department of Suie’s reconds.

flaving been named ay registered agent to acvept service of provess for the above stuted corporation at the place designated in thiy
certificate, § am familiar with and accepr the dappoinnent as registered agent aird agree to ace in this capaciey

Bt N 03/12/2021

Required Signature/Registered Agent

Date

1 submir this document and affirm that the fucts stated hercin are true. I am aware that the fulse information subminted in o
docunent 10 the Depariment of State constitutes a third degree felony as provided for in 5,817,133, F.8.

“ 03/12/2021

Required Signature/Incorporator
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