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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.

ARTICLE] _ NAME

The name of the corporation shall be:
NUWTS
Mwerg Tnc.

ARTICLEN _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
3200 Poret Poyale Da. Apt. 706
—l:'l_ L(LLLdLUL{C(LL / 1:( 3320%
ARTICLE Il _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

50 Qheonves,

EGISTERED

The name and address of the initial registered agent is:

Maureen quu_
3500 Qb Rujale Leive fot 0L

T .
P landndede T




ARTICLEV _ INCORPORATORI(S)

orpora-
The name(s) and streot address(es) of the incorporator(s} to those Articles of Incorp
tion is(are):

Qo (1
Mawreen SmiTh 3
3000 Pt Rogey - 106
Prowsndundode, 1 52207

\ ion this
The undersigned incorporator(s) has(have) executed these Articles of Incorporation thi

/ t
24 dayof Jamcuw! 1995
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF %%,
7S

REGISTERED AGENT/REGISTERED OFFICE

NUTS
1. The name of the corporation is: Mﬁ LncC.

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

Mawreen g/ﬂ.t‘ﬂd

{Name)

2000 Por+ Royats DR, QDJr Tl

(P.O. Box pot acceptable) |

T landudals T 333505
{City/State/Zip)

Having been named as registered agent and to aqce'pr. service of process for the
above Stated corporation at the place designated in h(s certiticata, | hereb accept

€ appointment as registered agentand agree o actin this capacity, | further agree
1o comply with the provisions of all statutes relating to the proper and complete perfor-
Mmance olmy duties, ang | am familiar with and accept the obligations of my position
as registered agent.

g |
| - 24-45

{Signature} {Date)

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




