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TRANSMITTAL LETTER

Dopartrment of Stato

Division of 'Co_rf:omtions
. 0. Box 632

Tollahassee, FL 32314

NL TRANSFER 1INC
SUBJECT:

(Proposed corporato namg - must include sulfix)

Enclosed is an orlginal and one (1} copy of tho articles of incorporation and a chack
for:

[%s7000 | ] 47875 | ]$122.50 {]$131.25
Filing Foe Filing Foo Filing Fog Filing Fee,
& Ceruficato & Certified Copy Cartified Copy

& Carnificate

BESTAX ACCOUNTING INC
FROM:

Nama Iprintod or 1yped)

183 8 STATE RD 7

Addross
MARGATE L 33068

City, State & Zip

Daytime Telaphone number

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




FILED
ARTICLES OF INCORPORATION: i 20 11 )

Jn'\jr_

PALL AL, e EOKIDA

The undersigned incorporator(s), for the purpose of torming a corporation under the
Flortda Businoss Comoration Act, hercby adopt(s] the following Articles of Incorporation,

ARTICLE| NAME

The name of the corporation shall be:

NL TRANSFER INC.

ARTICLEN __ PRINCIPAL OFFICE

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

33 BE 15 ST
DANIA FL 33004

ARTICLEIN SHARES

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

500 SHARES AT $7.00 PAR VALUE

ARTICLE IV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

NELLY LERDO

33 SE 15 ST DANIA FL 33004




ARLICLLY  INCQAPQRATOHISI

Tha nomois) and streon sddressies) of the incorporatoeds) 10 theso Articlos of Incorporn-
Lion istpre):

NELLY LERDO I A A DANTA  PL 33004

The undersignued incorporator (s} hasthave) axecuted these Articles of Incorporation this

- A __duyoO! __MABCH .. 219 95
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Articles of Incorporation
Fiting Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

C1ON 607.0501 or 617.0501, IFL
'GRATION, OHGANIZED UNDI T
1 1S 1HE TOLLOWING STATEMENT (1
TICCMEGISTERED ACGENT, IN THE STATE OF

N L TRANSFBR (INC

1 The namag of the corporationis: 0, o
v B
2. The name and address of the registerad agont and office [s: T o .F,
o S
wo O
NELLY LERDO i -
Vo T
{(Namuo) Uty
S %
2. €
33 SE 15 8T 3

(P.O. Box r_]‘jij-nr:ceutablnl

DANIA FL 33004
(CitySintefdin)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, 1 hereby accept
the appoingrient as registered agent and agree o actin this capacity, I further agree
to comply with the provisions ol all statutes relating to the proper and complete perfor-
mance of my duties, and ! arn larnifiar with and accept the obligations of my postition
as registered agent.
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,“ff/ {Sigrnure, {Date)

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




