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ARTICLES OF INCORPORATION  5APRIL A 9161

SECRETARY DF §
TALLANASSEE FLUNGA

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

ARTICLE) __ NAME
The name of the corporation shall be: NOQ L'D 'P;qy?;.mug; TNE

ARTICLE ! PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:
R2G S OCeAY BuvD)
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ARTICLE Il  SHARES

The number of shares of stock that this corporation is authorized to hava outstanding at
any one tima Is:;
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ARTICLEIY INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial regtstered agent is:
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ARTICLEY INCORPORATOR(S}

The name(s) and strest addrass{es} of the Incorporator(s) to those Articles of incorpora-
tlon isfare):
Dovteas Q. BRovetf
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DI R BEAcel, FLA
B34F3

The undersigned Incorporator(s) has{have) executed these Articles of Incorporation this
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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1. The name of the corporation isi___WORL T ~PAYPHINE. : Tye

2. The name and address of the ragistered agent and office is: )
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Ronald L., Sicgel, Esqg. ";% v (;\
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