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Nole: Please provide the original and one copy of the Articles.
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The undersignod Incorporator(s), for the purpose of forming a corporation under the “f
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion,
!

ARTICLE | NAME

The nama of the corporation shall bo:

NN'F/!:T‘ anerfﬂtu /ﬂf ,

ARTICLE Il PRINCIPAL QFFICE
The principal place of business and malling address of this corporation shall be:
/9819 Jeaerr Drive

ARTICLE Il _ CAPITAL STOCK

The number of shares of stock that

this corperation is authorized to have outstanding
at any one time is:

/000

ARTICLE IV_INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered aapeg—tcjg; '
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ARYICLEY _ INCORPORATOR(S)

'I"hu 'name)(s) and stroot address(es) of tho Incorporator(s) to those Articles of Incorpora.
tion Is{are):

Tames H Neveleer

?o' Box 3‘7
HripeKA, Fl 39679

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

jQﬂ' day of aveh ,19 9.8 |

g Signature ;

Signature

. Signaturs
"OFFICIAL BEAL" M
Sam ﬂ"""““';

Liss
Commission 1380
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Articles of incorporation
Filing Fee - $35




Pursuant to the
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1. Tha name of tho carporation ig: ANereleat £ 'gzg_.;p_u_u.s__/nr.

2, The name and address of tho reglstered agont and office Is:
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MY DUTIES, AND | AM FAMILIAR WITH AND

ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

“OFFICIAL BEAL"

Sam Liss SIGNATURE 4_%
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HEGISTERED AGENT FILING FEE: $35.00




