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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEL  NAME: The name of the ¢ orporation is:

NML  Sepvices oo

ARTICLETL PRINCIPAL QFFICL:

The principal street address and mailing address is:

B00 NW Soutyt PIvew. DeivE
SUWITE T AAR

MeDtey FL 2216l .

ARTICLE 1]

SHARES: The number of shares of stock is: l (DD

ARTICLE IV INITIAL DIRECTORS AND/OQR OFFICIERS:

Aureevo (AlzAvo Gareta (P
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ARTICLE Y

INTETAL REGISTERED AGENT AND STREET /A DDRESS:

The name and Florida street address (PO Box not acceptable) of the regis ered agent is:

ALreEpo (AzAaDo G pRerh.
o) NN Soutd YINER Dewe  SuzTe # A48
Metiey H. 22lef

ARTICLE V1

INCORPORATOR; The name and address of the Incorporaior is:

Bureem  (Auzans  aveh.
P0oD MW Soutd e Deavg  SUE #1448
mw}b 220
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Required Signatures:

Having been named as registered a
corporation at the place designate

Pt service o
appointment as registe

d in this certificate, I
red agent and agree

A
i 0210|2022
Registercd Agent -

1Jaie

f process for the above stated

am familiar with and accept the
to act in this capacity

I submit this document and
the false information subn

affirm that the facts stated herein are trus
third degree felony as pros

:. ] am aware that
itted in a document to the Department of State constitutes a
ided for in s.817.155, F.S.
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