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




ARTICLES OF INCORPORATION '@

The undersigned incorporator(sl, for the purpose of forming a corpora tion under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLET NAME

The name of the corporation shall be:

Ncch'omul A(mur\-h‘nﬂ cnd Tax ASsocr‘c\ks, lnc.

ARTICLEll  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

9850 Sandalfoot Blud Suik 474
Roce Radon, FL 33428
ARTICLE NI  SHARES

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

!,uoo.

EIV INITIAL REGISTERED AGENT AND STREET AD

The name and address of the initial registered agent is:

‘(Cu*na.(& R. C,l\a_‘pmar\
7327 T lilmaa Drive
[alce UOf'“ﬂn) - 33467



ARTICLEY  INCORPORATOR(S)

The namels) and street address(es) of the incorporator(s} to these Articles of Incorpora-
tion is{are):

'{amcdh g, Cha.rman
7327 T/ lmas Deive
Lake Worth Fr 33467

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

[6T day of Febfdécfo’: L1995
i {/ Sigriature
oignature
wignaiure

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFiCE

1. The name of the corporation is:_[Yat ona A((quh'nj a~d Tug _&SAQQ_‘(.&S.‘“C

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

P ~
£ e
| i o — -
KCA M(A\CL K (/L\(L()man l.r" o r_:f..

(Namo} SR I

7397 T'.’Hman bf\'\ﬁ ] rt':"' T'. e :__‘_,:
(P.O. Box not acceptable) PRI .,

M H fotn

R o
Lake orth Fr 33467 Y W
(City/State/Zip)

Having been named

as registered agent and to accept service of proc 2ss for the
above stated corporation at the place designated in this certificate, | F ereby accept
the appointment as registered agentand agree o actin this capacity.

to comply with the prov

mance of my duties,

) G ! further agree
isions of all statutes relating to the proper and omplete perfor-
) and | am familiar with and accept the obligations «f my position
as registered agent.

/{c\%or—l 2/16]18

{Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, °L 32314




