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ARTICLES OF INCORPORATION %,g@, %

The undersigned incorporatoris), for the purpose of forming a corporation under the
Florida Business Coiporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE! _ NAME

The name of the corporation shall be:
Northern Diversified Cormnoratian

ABTICLENl PRINCIPAL OFFICE

Tha principal place of business and malling addrass of this corporation shall be:

1804 Misty Morn Place
Lonawood.Florida 32779

ARTICLEI) _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one timae is:
1.000 @ $1.00 Per

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Michael A. Nau
1804 Misty Morn Place
Longwodd,Florida 32779




ARTICIAY . INCORPORATOR(AL

The nemais} and street address{es} of the Incorporator(s) to these Articles of Incorpora-
tion istare):

Michaol A, Nau
1004 Mlatvy morn Placo
Lonawood . Florida 32779

The undersigned Incorporator(s} has(have) executed thess Articles of Incorporation this

17th March 19 95

day of
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

e

TATE OF

1. The name of the corporation is: Northern Diversified Cornoration

\
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2, The name and addreas of the registered agent and office is: i‘—;i % "2
%2
8% N
Michael A. Nau e om0
—w
{Nama) D5 ®
oe
1804 Misty Morn Place "
(P.0. Box or Mail Drop Box NOT sccepmble)

Lonawoed.Florida 32779
(City/State/Zip)
Having been named as registered agent and to accept service of process for the
abov’o'gsrated corporation at the plo'cgc' designated In’ﬁrls certificate, | accept
e appointmant as regisered .;ganrand agres o actin his capacity. 1 ar agree
to comply with rgzﬂro visions of ail statutes relating to the proper and con;ohtc -
forrnance of my duties, and | am familisr with and accept the obligations of my posi-
tion as registered agent.
/%‘-,4‘(/4 /‘b“ March 17,1995
(Signature) (Daw}




