- Pasoooor2 <1</

D Poayy 211

(Mequestor's Name}
US Hiway 247 Ao rTh
Lt o Bax 9419
Havaw " "Es 3333 LOFFICE USE ONLY
IClty, Stam, Tip) {Phone #)

EQDC0 1 15y EI!:IS
-01/26/95~-01004--002
PERLL22.50 4494122, 50

CORPORATION NAME(s) & DOCUMENT NUMBER(S) (it known):

1. NovA 'Ciﬁ‘g&z’!a /mssefi, Tug, .

(Comoration Nama)

~ (Becument #1

{Comporavon Neme)

— (Goounent 7)

?#33

Hy1avl
95:6 Wi 92 ¥dy 56
G374

{Corporaton Nama)

( 18)
X Walk in [JPickuptime _ __ & Certified Copy
DM:H out D Will wait DFhotocopy ,@n&m,ofmm

| NEWRLINGs AMENDMENTS

Profi, Amsndment

014335 p¥
Ve w0 s

NonProfit

Resignation of R.A, OfficerDirector
Change of Registerad Agont
Dissolution/Withdrawal

l Other " I— Moerger

.___OTERFILNGS ||  REGGTRATION
L 7 QUAL[FICATION
[Annual Report —,

——— Foraign
Fictitious Name I -
Limited Partnarship
Mame Reservation ‘

Reinstatement

Trademark
L Other

CRILMI 1{10/92)

Lirnited Liability

Domestication

BN
Q




.4

ATRICLES OF INCORPORATION
OF
NOVA oF TALLAHASSEE, INC.

The undersigned subscriber of these Articles of 1

ncorporation,
a natural person,

compatent to contract, hereby forms » Corporation
under the laws of the State of Florida.

ARTICLE I

The name of the corporation shall pe NOVA OF TALLAHAS

ARTICLE I

This corporation shall exist perpetually.

ARTICLE III

The corporation may engage in any activity or business
permitted under the laws of the Uniteq States of a
State of Florida,

SEE, Inc.

merica and the
ARTICLE Iv

authorized to have outstanding at any cne time is five hundreq

(500} shares of common stock having a par value of oOne Dollar and
No Cents ($1.00) per share.

ARTICLE v
The amount of capital with which this corporation shall begin
business is Five Hundred Dollars and No Cents ($500,00).

ARTICLE VI

the initial registered offjice of this
Ccorporation is U.s, Highway 27 North at Route 4,

The street address of

Box 2090, Havana,

Florida 32333, ang the name of the initial regist

address is Elke K. Allen. Principal address 1s same

ARTICLE VII

as registered address,

The corporation shall have no directors. a1l Corporate powers
shall be exercised by or under the authority of, and the business

affairs of the corporation shall be managed under the direction of,

-
e
the shareholders of this corporation.
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ARTICLE VIII

The name of the subscriber of these Articles or Incorporation
is:

M.D, Peavy III

U.S. Highway 27 North
Route 4, Box 2090
Havana, P1. 12333

ARTICLE IX

thereto, and any right conferred upon the shareho

lders isg subject
to this reservation.

IN WITNESS WHEREOF, the undersigneq

executed these Articles of Incorporation,
1995,

subscriber hasg

this 20th day of April

N

M.D. Peavy IIT, subscflé?r

I hereby certify that I am famili

ar with and accept the duties and
responsibilitie

gent for saidq corporation,

Qe b Gl Lor

Elke K. Allen, Registered Agent

§ as registered a

STATE oF FLORIDA,
COUNTY OF GADSDEN.

BEFORE ME, the undersigned authority, bersonally appeared M,.p.
Peavy , III ang Elke K. Allen, who, first being duly sworn by me,
and to me well known to be the individuals described in the
foregoing Articles of Incorporation, acknowledged to and before me
that they executead the same for the therein.

WITNESS my hand a ici eal on this 20th g
1995,

;lz(f Cdlonvicao \f’) ! u\_QC

NOTARY’ PUBLIC

v 3

My Commission Expires:

', KELLY HARRISON PHILLIPS

*} MY COMMISSION # CCI00518 EXPIRES
H Aunnst 18, 1097

) BOMDED THAE ThOY FAm SUMANCE, Pt

tENE
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMOVED
APPLICATION 2 FLORIDA DEPARTMENT OF STATE AND

FOR iy ‘i,,:’a Sandra B, Mortham FILED
wik e s
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1 Corpronabion Hieon

NOVA OF TALLAHASSEE, INC.

Freme speal 1y of ninineg S Mg Adiirons

US. HIGHWAY 27 NORTH U5, HOHWAY 21 NORTH ’.'l".'.ll.l.ll
AT 4 BOX 2000 RT 4 BOX 200

HAVANA FL 3230 HAVANA FL 3000

I aleve mdciosaon e incotroct ity way, e thinugh incorenct information nod enjag ranpshion bolow.
& How Pancipat Ofica Addrenn, B Applicahle 3 How Milug Oltice Adduss, It Appicabia 4. Date legorpotaled ot Quatilied

Tor U Nustnoss i Floyida {m'm
y
f. FEINumbot J(lppllod For
“City & Gt N I TE T ' Not Applicahio
4]

“Sutn, Apt ol

-_!iuiir}n; Apt R

T T T ey T T T T - Cauntry

T Hanwa and Sieoot Alimr:-mnu ol Each Otfienr andsor Dhroctar (Flomdn nnnin_uhl cur;ﬁrnrmhu r}aﬂl lm-l_al Iﬁm«r I thingclors)
h Nnmn nf Oticarn Slioat Addinns of Each

Tilkafs) andon Duaxclornm CHhicar nndfor Diroclor City / Sinta / Zip
1 2 ] {Da NOT Uno Poal Oflice Box Numbare)

P Lomar Soniln Q. W Wov IO pavaset.| Hawdns. BV 3333

VP | M. D Peayy W QY.w  Boa 3090 Wosana, By 29333

Sue Ross R4 Box 3080 Wauana , Fl- 39333

L Blke ftllen l%_!__&?&%&o\ Ta\ahoscea, & . 43333 |

Repeored Aot |

REINSTATEMENT

8. Namo nnd Address of Current Heglstered Ageni 9. Name and Addreas of New
Namg

ALLEN, ELKE K
Stroot Addrass (P.0O. Box Numbar is Nat Accepiabia)

“U.S. HIGHWAY 27 NORTH 01952016
S000 13

AT 4 BOX 2000 Suno, At ¥, Eic. 087197950103
MAVANA FL 32333 #eu1151.10 w383, 60

City Siate | Zip Codo

18. 1, hewng appoinied the reqistored agent of tha above namod corporation, am lanliad with and accopl tho cbhgations of Soction 607.0505, F.5.

swowet - COMee QM e A0

11. Does this corporation pay any intangible tax to the {500 athor side for informabon
Depl. of Revenue under S. 199.032, Florida Statutes. Yes Q‘NO ] on intangble tax.)

12 Tenndy thin tam an officer of director ar the 1ecaiver or frustes empawored 1o execuls this apphcation as provided lor in chaptor 607 of 617, F.S. 1 urther certily thal when hling
this teinstatement application. the reason for dissolution has been siminated, the corporate name satshos the regquitomonts al saction 607.0401 or 617.0401, F.S,, that ali toes
e by the cotporation have been pud and The names of indeaduals Bsted on s lorm dg not qually lor an exemplion urder socticn 119.07 (3K, F.5. The Intormation indicaled
an thes apphcahon 1§ e and accurate, and my signatare shal bave the samo logal eftect as it mada undar nath.

Eie Allen  Q\i1\QL S smged

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayume Flone &

SIGNATURE:




