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Incgrporating Services, Ltd. i nC S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301

" 850.656.7956

Fax: 850.656.7553
WWW.INcserv.com

e-mail: accountina@incserv.com

ORDER FORM
TO_| Florida Department of State Fﬁudqﬁj Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 81C
Tallahassee, FL 32303 850.656.7553
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 3/29/2022 PRIORITY_]| Reqular Approval OUR REF # (Order ID#)] 1022341
ORDER ENTITY___|
NRG HOLDINGS INC
PLEASE PERFORM THE FOLLOWINGSERVICES: _ ]

NRG HOLDINGS INC { FL)

Please file the attached articles and provide a certified copy.

NOTES: ' s e
$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 bill 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 resuits,

Tuesday, March 29, 2022 Puge | of |



ARTICLES OF INCORPORATION
In compliance with Chapier 607 andror Chapter 621, F.S. (Profit)

ARTICLEL — NAME -
The name of the corporation shall be: NACn AO\A V(Y 85 tf\(‘v
Principal gtreeq adgdress Mailing address, if different is;
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ARTICLE 1] PURPOSE

The purpose for which the carporation is organized is: _ [ﬁ gfg,sﬁ___{ﬁ_ﬁ 0 kj 2 \ o
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ARTICLE [V _SHARES E :1 » O
K # - : :_,.... d
The number of shares of stock is: ’DD s’ r_‘:‘.“ g
¥ , "JCERS AN, yil!
Name and Title: Q:,kgg M [ o P_’sg{; Name and Title.

Adddress ) \Addr-:ss :

233 Jas Olan \May (O S
E&M&_V’Lm .

Name and Title:

Name and itle,

Address Address:

Name and Title:

Name and Title;

Address Address:




"Name and Title___- .

Address

tName ang Title_

Address:

ARTICLE VI __REGISTERED AGENT _
The pame and Flor{da streét address (P.O-Box NOT acceplable) of the registered sgent is:
Name: Qg&;g( S(Q o X Q. e 9 W :_53
T 2
’ . T = ey
Address: < (v z e = Ej!-
3o
E&.Ia,d,g@!g,‘?ﬂ 2336\ 2 ~ s
ARTICLE VIl INCORPORATOR | rr.p,‘: @ O
i -
The name and address of the ncorperator 1. ‘L — i,., g
Name: Qe,_*g d Sab e R i Q?
Address: \ ii ) lnﬂ.ﬁ i !Qﬁ HM ‘ ,Ul.

deddale, €L 3_3_)‘301.

E VT CTIVE DATE:
Effective date. if other then the date of filing:
filing.}

AQPTIONALY
(If an effective date is lisied, the date must be specific and caninot be more than-five days prior or 96 days ufter the

Note: If the date inserted in this block does not meet the-upplicsble statutory filing requirements, this date will not be list ] 1+
the document’s effective dete on the Department of State's revords.

Having been named as registered agent to accept service of process for the above aaied corporotion at the place desigrated i+ vhi-
certificate, | am famifiar with apd accept the appoingmens a registered ageni and agree w act in this capacity

Rexquired Signature/Registered Agent

03-3%-d2

Date
! submtir this document and affirm that the facts stated hercin .are orue. | ant aware that the fufse information submirted in o
document t the Department of Statc constitutes a third degree felony as provided for in < 817,135, F.S.
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