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Incorpdrating Services, Ltd. inC Se r\;o

1540 Glenway Drive
Tallahassee, FLL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accountina@incserv.com

ORDER FORM
7o | Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 11/12/2021 PRIORITY_| Regular Approval OUR REF # (Order ID#)] 965321
ORDER ENTITY___]
NRG VR, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: l
NRG VR, INC. (FL)

Please file the attached articles and provide a certified copy.

NOTES:
$78.75 Authorized
Email address for annual report reminders: pj@nrgway.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Friday, November 12, 2021 Page I of |



ARTICL

ES OF INCORPORATION

in compliance with Chaper 607 andor Chapter 621, F.S. (Profin)

ARTICLE | NAME
The name of the corporation shall be: ‘\\Q\Cn

N AR « Y\

NCIP, FEICE
Principal street address

333 _\os Blas oy VA

Muiling address. if different is:

_o\ens o, (N

Corklavdecdale, ¥ 23301

23

ARTICLE 11 PURPOSE
The purpose for which the corporation is crganized is

SAVAL S %QX_#QA&QX_\X}{_

ARTICLE IV SHARES

The number ol shares ol stovk is:_'_QD .

ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ob\‘ [ \r\\r\r 4.

p('fé Name and Title:

Address 3_33__\(}5 ng,b Q\s gg‘_c_g\.éddrcss:
S\ auderdale 33301

Name und Titke;

Name and Tide;

Address

__. Address:

Name and T'itle:

Name wnd Title:

Address

Address:

(26 Wy A1 Azl |



Name and Tide: Name and Title: —

Address Address: .

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

Name: PCX‘P_(" \I\]O\( Q
Address: 23?) Voo o\as wﬂmlﬂ_c-gl . e
Fk-l_cudﬂdaie}?l. 2233 o :'

ARTICLE VI  INCORPORATOR o
The nam address of the Invorporator iy T
S o
Name: OE‘\-U \akuc Q. - L
— I N
=™

Address: . Ul m

F\-.\.ou&eldu'c.} L 33301

ARTICLE VI EFFECTIVE DATE:
Effective date. it other than the date of filing: AAOPTIONALY
(1 an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: 1Fthe date inserted in this block does not meet the applicable statutony filing requirements, this date will not e liseed o
the document’s cffcetive Jate on the Departiment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place desigrated iz thi:
certificate, 1 am familiar with and uccept the appoiniment as registered ageni and agree W act i this capacity

-1 -a

_/ P
Required Signature/Reyistered Agent Date

1 subnit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in v
document to the Department of State constitutes a third degrec felony as provided for in £ 8171535, F.5
/

g 1% D0

re/Incorporator Date




