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ARTICLES OF INCORPORATION

- . The undersigned incorporator(s), for the purpose of forming a corporation under the

Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLEI _ NAME

.. The name of the corporation shall be: NeRTH Flolipd Fidisdees INC.

ABRTICLEIl  PRINCIPAL QFFICE

_Th'e principal place of business and mailing address of this corporation shall be;
5519 KéeWddery R JTAxX FLA 32z 0%

ABTICLEN  SHARES

~ The number of shares of stock that this corporation is authorized to have outstanding at
~anyone timeis: |15, 0o SdArcs.

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: DAY D DEJAVS
537 Kennsew? 20 Tax A 32207




 +“Tho namels) and street addressies) of the incorporatoris) to these Articles of Incorpora-

7 tonisiare): DAVIO PENALS ; 5519 KEnnERur & Tax

FL-A 32zog
Tased Tarm=:' 9880 owo KNGS 2o
ot # /03 -THAx [FLA 32257

The undersigned incorporator{s) has{have) executed these Articles of Incorporation this

Q.'T dayof ____ Dac , 193&{_ .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation iszwl);\

2. The name and address of the registered agent and office Is:

{Name)

5519 Keamap oy 2D

(P.O. Box ngt acceptable}

AN FCA 22207

{City/State/Zip)

9
o |
™~y

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | he-’e% accept
the appointment as registered agent and agree o actin this capacity, ! further agree
‘to comply with the provisions of all statutes refating to ihe proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

$ registered agent.

> _peg, 94
{Date) 1

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




