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H2l coD2s 19943
COVER LETTER

Deparanent of State
New Filing Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

supJeeT: NOBLE SUPPLIERS CORP

(PROFOSED CORPORATE NAME —MUST INCLUDE SURFIX)

Enclosed are an oniginal and one (1) copy of the ariicles of incorporation and a check for:

O $70.00 i1 87875 {1 %78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificate of Swams - & Certfied Capy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: BENKHALOUF, DRISS
Name (Printed or typed}

2600 MICHIGAN AVENUE STE 453516
Address

KISSIMMEE | FL 34745
~ Chty, State & Zip

4074142774
Daytime Telephone number

E-mail address: (i be used for future annial report nofification)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In complisnce with Chapter 607 and/or Chapter 621, F.S. (Profin)

ARTICLEY  NAME

The name of the corpomtion shall be: NOBLE SUPPLIERS CO

RP

H21 000 251994 >

ARTICLENT  PRINCIPAL OFFICE
Principal stregt address

000 MICHIGAK AVENVE STE 453518

¥ISSIMHEE | FL 24745

ARTICLEIII PURPOSE

Mailing addeess, if differen is:

.0, BOX 453518

KISSHIAEE

. FL XhT4s

The purpose for which the corporation is organized is: SERVICES
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ARTICLEIV _SHARES ; o
The number of shares of stock is: 100 =<
ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS :__
Namue and Title; PRESIDENT '

Address BENKHALOUF. DRISS

Nama and Title:

Address:

O34 COLINA YAUREL (AS COLINAS

TOA BAJA PR 00243

Name angd Title;

Address

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:

H2l 00028 199 F2



H21000 25194843

Name and Title: Name and Titie:

Address Address:

ARTICLE VI REGISTERED AGENT
The name 2ad Florida street address (P.O. Box NOT sccepiable) of the registered agent is:

BENKHALOUF, DRISS

Name:

Address: 2600 MICHIGAN AVENUE STE 453816

KISSIMMEE , FL 34745

ARTICLE VII INCORPORATOR ’ 2

The name and nddress of the lacorporator is:
Name: BENKHALOUF, DRISS

Q34 COLINA YAUREL LAS COLINAS

AT 32 nnr e

Address:

TOA BAJA, PR 00049

ARTICLE VIII EFFECTIVE DATE:

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

(I an effective date is listed, the date must be specific and cannot be more than five days prior ar 30 days after the
filing.)

Note: Ifthe datc inserted in this block does not meet the applicable statutary filing requircments, this date witl not be listed as
the document’s effective date on the Department of State’s records.

Huaving been named as registered agemt to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and the appolniment as registered agen: and agree to act in this capacity

6 \23| 24

Required Signamrc/Registered Agert Date

1 submit this document and affirm that the facts stated herein are vue { am aware that the false information submined in g
docuntent to the Department of Si ; a third degree felony as provided for in 1.817.155, F.S.

: APEIR

Required Signature/Incorporasor—" Darte

42190025 {9945



