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ARTICLES OF INCORPORATION

Neo 0351 7

In campliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL _NAME
The name of the corporation shatl he; NOBLE NATIONAL BILLING, INC.

ARTICLE Il  PRINCIPAL OFFICE
. Principal street address

382 NE 19157 STREET
SUITE 88144

MIAMI, FL 33179

Mailing address, if different is:
382 NE 191ST STREET
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SUITE 88144

MIAMI, FL 33179

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS
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ARTICLE V__INITIAL QFFICERS AND/OR DIRECTORS L@
Name and Title: ¥O ORTNER, P Name and Title; | r [}")
Address 382 NE 191ST STREET Address:
SUITE BB144
MIAMI, FL 33179
Name and Title: Name and Tile:
Address Address:
Name and Title: Name and Tillo:
Address Address:
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Name and Title; HNaine and Title:

Address Address

ARTICLE VT ISTERED AGENT
The name ond Flor|da strest address (P.O. Box NOT acceptable) of the registered agent is:

JO ORTNER

Name. o ~
Address: 382 NE 191ST STREET, SUITE 88144 ] :) 'i._"":
. B | his v 15
- : i
MIAMI, FLORIDA 33179 o=
o
ARTICLE VIl _INCORPORATOR o w1
'r:ni X o
The name and address of the Incorporator is: T f_ﬁ Lo J
r=-
Name: LAWRENCE A. KIRSCH R
ALBANY, NEW YORK 12207
ARTICLE VIII EFFECTIVE DATE;
Effective date, if other than the date of filing: . (OPTIONAL)
(If an clfective date is listed, the date must be specific and cannot be more than Nve days prior or 90 days after the
fillng.)

Note: If (he date inserled in this block does not meet the applicable statutory filing requirements, this date will nat be listed a5
the docwinen!'s effective date on the Departiment of State's records,

Havitig been named as registered agent fo accept service af process for the above stated corporation ai the place designated i this
certificate, I am familior with and accept the appoinnnent as reglstered agent and agree to act in this capacity

1 ‘§/ Jo Detnes” 05/12/2023

Required Signature/Registered Agent Date

I subnit this docunent and affirm that the facts siated herein are true. I am aware that the false informnation submiited in a
document mg%epamnem of State constitufes, a third degree felony as provided for in 8,817,155, F.S.

05/12/2023

Required Signatre/Incorporator Date
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