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Enclosed is an original and one (1) copy of the arnticles of incorporation and a check for:
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FROM: Noel L. Goldman
Name {printed or typed)

2950 Falling Tree Circle
Address

Orlando, FI. 32837
City, Stats & Zip

407-438-6676

Daytime Telephone Number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Sundrn B. Mortham
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Secrotary of State rr:g-,, .
Aprll 13, 1995 i 3 M
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SUBJECT: NOEL & CO., INC. W
Ref. Number: W95000007935
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We have received your document for NOEL-& CO;~INC, and your check(s)

totaling $78.75. Howaever, the enclosed document has not been filed and is being
returnad for the following correction(s):

The name designated in ycur document is unavallable since it Is the same as, or

it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an enlity name DOES NO

constitute a

difference. Please select a new name and make the substitution in all appropriate

laces. One or more words may be added lo make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any guestions concerning the filing of your document, please call
(904) 487-6919. fos -

Beth Register
Corporate Specialist Supervisor Letter Number: 595A00016969

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
OF

The undersigned, for the purposes of forming a corporation under the provisions of
Chapter 607 of the Florida Statutes, adopts the following Articles of Incorporation;

ARTICLE |
NAME and MAILING ADDRESS

The name of the Corporation is Mmmﬂg_” The mailing
address for the corporation is __"_2950 Falling Tree Circle, Orlando, FI. 32837 ",

ARTICLE 11
TERM OF EXISTENCE
The cxistence of the corporation shall begin upon filing of the Articles by the
Secretary of State and shall exist perpetually thereafier unless sooner dissolved

according to law,

ARTICLE I
PURPOSE
The general purpose for which the corporation is organized is for the transacting of
any business for which corperations may be incorporated under Chapter 607 of the

Florida Statutes and any amendments or successor statutes thereto.,

ARTICLE IV
AUTHORIZED SHARES
The aggregate number of shares this corporation shall be authorized to issue shall
be 1,000 shares of Common stock at a par value of $1.00. The shares of the
corporation shall be issued for such consideration as may be determined by the

Board of Directors but not less than par value.




ARTICLE V
REGISTERED OFFICE

The street address of the initinl registered office in the State of Florids shall be __2950
Falling Tree Cirele, Orlando, FL, 32837 . The name of the indtinl registered ngent
ut the nbove address shall be " M. Noel L. Goldmpn . The Board of Directors

may from time to time change the registered office or change the registered agent to any

other quulificd agent.

ARTICLE V]
NUMBER OF DIRECTORS

This corporation shall have one (1) director initinlly. The number of dircctors may be

increased or diminished from time to time by the Bylaws, but shall never be less than one

(1)} The nume and address of the initiat director is: " M. Noel [, Goldman, 2950
Falling Tree Circle,  Orlpndo, FL. 32837 * .

ARTICLE VII
INCORPORATOR
The name and address of the incorporator is: * M. Nocl L. Goldman, 2950 Falling

Tree Circle, Orlando, FL.__ 32837 * .




CONSENT OF REGISTERED AGENT

Having been named Registered Agent for this corporation at the Registercd Office

designated in the foregoing Articles of Incorporation, the undersigned accepts such

designation,
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M. Noel L. Goldman
(g /

STATE OF FLORIDA
COUNTY OF ORANGE

I hereby certify that on this day, before me, a Notary Public, duly authorized in the
state and county named above, to take acknowledgements, personally appeared ___

/ﬂ Loe&g Gaﬁomwu , to me known to be the person described in and who executed

the foregoing Conscnt of Registered Agent.

%ﬂaﬂx& // vl

Nétary Public
My Commission Exp:rcs F--55

MARION E. BZARKA
é % MY COMMISIION # CC 399081




Dated thisgZ day of 2408 -7 , 1995
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STATE OF FLORIDA
COUNTY OF ORANGE

| hereby certify that on this day, before me, u Notary Public, duly authorized in the state
and county named above, 10 take acknowledgements, personally appeared
M Aped  Gocowgp

, 1o me known to be the person deseribed in and
who executed the foregoing Artictes of Incorporation for the purposes therein
designated.

T 2neeic %C/ 2

Notary Public

My Commission Expires: Z-+/- /5

i{“%;f‘} _ FAY COMMISEION # CC 390081
i

EXPIRES; September 4, 1900
Bonged Thru Notiry Pubiio Underweiters




