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January 19, 2023
FLORIDA DEPARTMENT OF STATE

Division of Cormorations
THREE K FAST CARRIER SERVICES rnc- " ionofComormtions

’

SUBJECT: NOMADA DIGITAL INC
REF:. W23000005682

Wa raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The dooument musgt state the numbar of shares of authorized stock. The
congultatlion of a legal counsel 1g always recommehded if uncertain of the
appropriate number of shares to authorize.

If you have any guestions concerning the filing of your document, please
aall (850) 245-6052.
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NOTIE: Please provide the original and one copy of the articles.
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ARTICLE 1T PRINCIPAL OFFICE
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Fhe purpose for which the corporation is vrganized is: N T e et A f_ﬁw S _J:{__j"__‘\_f R

ARTICLE TV SITARES pas
The numbcer of shares of stuck i i’ﬁu

ARTICLE V. INITIAL (M- '!"IC'LR.S' AND/UR DIRECTORS
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Same and Tide: ) e o Nameand Viiler

Adiress - . e Address: L .

ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0, Box NOT seeeprable) of thevegistered agent is:
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ARTICLE VI INCORPORATOR
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ARTICLE VIl EFFECTIVE DATE: S j < ; oI .
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