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The undersigned incorporator(s}, for the purpose of forming a corporation under the
Florida Business Comporation Act, hareby adopt(s) the following Articles of Incorporation,

ARTICLE) _ NAME

The nama of the corporation shall be:

N Q“‘ re PO “ 'I'L N (R@.'\"K‘l \ ?G’COUQ v ‘1 ) J-RC,

ARTICLE Il  PRINCIPAL OFFICE

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

9999 NE > #d Ale ﬂ\(;lmi shores FL 33138

ARTICLE Il  SHARES

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

100

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Toank  Rede Guez
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ARTICLEY _ INCORPORATORIAL

The namals) and atreet addrossies) of the Incorporator(s) to thase Articles of Inc
tion Is(are):

orpore-

TFrANK Rod it Guez

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

/S day of /Md/t/*- L1995 .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Sﬁt’é BT ANOR, SRaaRiZeo SRBLer T8 EAws
FTH E FOLL MENT IN
DESIG NATIN E H GIS E/REGISTERED A ENT. IN THE STATE OF

LORID

1. The name of the corporation Is: Ne‘k'f‘o PO\ Reny rRQ'\'CL" l ?9('0""(‘1 SR

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

=0 8
FRAvk. RodpGrue oE =
{Namae) 3;3‘;* = T
Sl
12 NEL @it pue BN om
(P.0. Box or Mail Drop Box NOT acceptable) Q:_ =2 O
’ - &
Deecfeld Bel , Fr. 3344/ EEp

“(City/State/Zip)

Having been named as reg/stered agent and to acca.pr service of process for the
above stated corporation at the place desi nated in this certificate, | heroaby accept
the appo!n&nent as registered a'vgentan a ree o actin this capaciry I Mrym' agree
fo comply w ith the vfs!ons of all statutes relsting to the proper and ete per-
@ of my duties, and | am famifiar with and accept the obiigaﬂans my posi-

tion as registered agent.

Zmé LD 3- /§-98
(Signature} ¢ {Dats)




