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Enclosed is an original and one (1) copy of the articles of incorporation and a check

for:
[Jé¢7000  []$78.75 [F$722.50 [Js131.25

FROM: Ve vasde~ Nove
Name (printed or typed)

Sa-l ﬂi-—i—n_m.- ﬁve.a)oe_,
Address

loro! Gables FL 3314,
City, State & Zip

(Bos) Grto3 ~LletaR o
Daytime Telephone number

M. Sivs MAR 2 4 1995

NOTE: Please provide the original and one copy of the articles.
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nove Lontstruetion Searvites, Tnle. {:;f-n o

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florids Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLE] NAME

The name of the corporation shal! be:
Nove Loustruetion] Service = Tnle -

ARTICLENl PRINCIPAL OFFICE

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

Sad Altaca Avenve , 0 ora Gables, FL 331

ARTICLE Nl SHARES

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

|, 000 Shares cdda ao par- valve o 4 | oo.

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Qleaaocﬂo.— ~ove
Sad Alta,ra Avendve
Corol Gables FL 3A3ide
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The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are): '

_'(‘Melﬂh.\cﬂer- RJGVO, So4d At Qvuue,, Csral Gadbles,

L 2314

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

1 dayof __ V¥ larc K 194=

aignature

SPratire

Signatire

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PROVISIONS OF SECTION 607.0
RSIGNED COngEATION, o]

LORIDAbS BMITS THE FOLL

TERED OFFICE/REGISTERED A

[}

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

Qla xaonde— Nlove

{(Name)

Sad A \dara Awsoe
(P.O. Box npt acceptable)

Qorn.l C—:a..blqg' L 3A3ide,
(City/State/Zip}

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree 1 actin this capacity, | lurther agree
to compl)f with the provisions of all statutes relating to the proper and complete perfor-
mance ol my duties, and | am familiar with and accept the obligations of my position
as registered agent.

G 2.

/ {Signature)

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




