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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

Mﬁi The name of the corporation is:
NAP SERVICES ¢pRP
' ARTICLE (1 PRINCIPAL QFFICE;

The principal street address and mailing address is:

280 (QUNL E0REST RLUD APT 379 MARS B 3105

ML&ILSHA&EQ; The number of shares of stock is: L 00

ARTICLE IV

INITTAL DIRECTORS AND/OR OFFICE RS:
Osibldo (DgdR Jstenire (P)

D
The name and Florida street address (PO Box not a

ot do Das g2 Mapa YT O
230 QuAil fHREST [B/_UD
APT 372 Jaghe FL 3¢, 196 .

MMMBAID& The narpe and address of the Incorporator is:
Leuplda OuaR Lugpsso

256 QuAail  FOREST BLUD i
APT 372 MAP/ RS FL 34195

‘ 1IDRESS:
ceeptable) of the registered agent is:
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d tures:

Having beep hamed as registered agent to accept service of process: for the aboye stated
Corporation at the Place designated in this certificate, [ am familiai with and accept the
appointment ag registered agent and agree to act i this capacity

A—@&‘%_ ————— —_—
! /Registered Agent Date

e. I am aware that
state constitutes 4
third degree felony as provided for in s.817.155, F.S.

z % Incerporator Date
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