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COVER LETTER

Depariment of Staie
New Filing Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

SUBJECT: NORE:I: Qorpc TASL .

(PRUTOUSED CORPORATE NAME - MUST [N LUDE SUFFIN)

Enclosed are an original and one (1) copy of the anticles of incorporation and a check for:

0 870.00  CI1878.75 0 $78.75 b4587.50
Fiiing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Name {Printed or typed)

(iné&ea{.ﬁogaf 7 qllahassee FL. . 32363 Saker |

Address

Taollakhessee , Florida. 52303
Citv. State & Zip

B -536 0804

Dayuame Telephone number

C*r, raaw,n 13D L{C’J(\oo. C.om

E-mail address: (1o be used tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapzer 607 andfer Chapier 621, F.S. (Profit)
ARTICLET  NAME .
The name of the corporation shall bc:_ND_%_E_I Cor P OF'Q+ on
ARTICLE I PRINCIPAL QFFICE
Principal street address . Mailing address. i different 1s:
DAMIT

2334 Vic wers R\,
Tal\Mlahhassee SL._T23a3d
The purpose for which the corporation is organized is: Ay ™ & \- AN O r\\ DS}: Cec \ E,S:}s:\'ﬁ

5\-«'1-\-6 - 2

ARTICLE N  PURPOSE
1ouesters Wik al €mpnasis on Gequisikian, Tehab

‘%_hglc\_; Sell, Puchhase, e ConShruckion

development 1o become Fnencial Secvice.
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ARTICLE [T
The number of shares of stock 1s:
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Name and 'i'illc:E i [#Y)V(_(?A V.r/?/ Pcs:témﬂlﬁamc and Tule:
2 ! ! 97 [’tS Olen qc_h[&&{/._._)gzy_ Address:

Address
E_(_lg_beu_&s_e&,_@—-__

222\
Name and Tiile:

Address:

Numwe and Tile:

Address

Name and Tighe:

Address:

Name and Tide:

Address




-
Name and Title:

Name and Tider
Address:

Address

REGISTERED AGENT
The name and Flerida street sddress (P.O. Box NOT sceeptable) of the registered agent is

ARTICLE VY
mquei‘:_w;g,_ Orcsident™

Name:
BJﬁJ_ézﬁ@@é_aéf_

Address:
—
f;z@éyﬁf;maéj F—L  S23(
{RTICLE VIl _INCORPORATOR -
. e
= N
)
y K

The name and sddress of the Incorporator is:
D wq\{mz, ( /12 aNLD

O

) l] -&-.

MNanw:
Address: ESE A ESp(qnqa&a wQE/tT
I q_lql*\&&kg__‘rlqr‘_-ldél 2311 U5

{OPTIONAL)

{RTICLE VI EFFECTIVE DATE
atc of fiting: _\O2 ~ - 2o2.3
(1f an effective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the

Effective dute, il other than the date of filing

filing.)
Nete: 1fthe date inserted in this bluck does nol meet the applicable statutory filing requitements, this daie will not be listed as

the document’s effective date un the Department of Swite's records
Having been named as re x,'nh red agent to accept service of process for the abuve stated corporation at the place designated in thiy

and accept the appointment as registered agent and agree (o act in this capacity
(0.6 2023
Date

certificate, [ am fumilia

N i)
[ W |
—— . .
Required Signature/Regestered Agent
1 submit this document and affirm that the facts stated herein are true. Fan aware that the fulse information submined in a
$.817.153, I'.8.

1t of State constitutes a thivd degree felony as provided for in 5.817.155, F.S.
(r) 6 -Z023%
Date

ducument tu the Depap

—
Requured Signature/Incorporator



