CAPITAL CONNECTI
417 E. Vieginda St,, Suite 1, Tallahassee, FL JZJOI (904)224 8870
Muiling Address: Post Office Box 10349, Tallahassee, FL 32302
TOLL FRREL Nu, 1-500.342.8062
FAX (904) 222-1222

NAME

FIRM

ADDRESS

09S0000E 08

NEW jwfg
Sul =7 PP LY

o

e,
C.C.FEE; " DISBURSED

_l_..-ndn%Euprusn"‘
——="_ Ail. of Inc. Filo
——_ Corp. Rucord Soarch

—— Ltd. Partnorship File .

750111@1 Corp. Fitu
{=3%Gor. Copy(s) . .. . _ __

PHONE {

Rogular
Two Day Sarvico

Sorvico: Top Priotily ___
Ono Day Sorvico

Tousvia .. __ Rolurn via

Maltor No.; —— . . . _._. Express Mail No.

Slato Feo $ _. Ouw $

REQUEST TAKEN CONFIRMED APPROVED

DATE

TIME

K R ~
w7 1r D

——— Al of Amend. File
Dissolution/Withdrawal ETI0HE -1 TS S

cus. G‘—}x’l'h-.n":iﬁ——l.il 023t l——
——_ Figtitious Name File »;31;»g;*.?{j._.l_?u}—-#.«ﬁ»#ﬁ-?[l;—[][lh

——_. . Namo Resarvallon

e Annual RuportRolnstatemont
— .. Rog. Agun! Sorvice

— ... Bocumaont Filing

e Corporata Kil

. Vehicle Soarch

e Driving Record
Documenl Retrioval

—.. UCC 1 or 3 Fila
——. UCC 11 Soarch
— ——_ UCC 11 Aclrieval
wmm— v . Filo No's, _____Coplas
Courier Sorvice __ __
—— - Shipping/Handing
eeee— Phone { )
e TopPrnoly __ ____ . _ . .__.
———. Expross Mad Prep. ____ . __ .
——. FAX { ) pgs.

SUBTOTALS

FEE

MSBURSED

SURCHARGE........o.ciccmmrereresniaasinns

TAX on corporate supplles..........

SUBTOTAL

PREPAID.........c.oiieieecemccaennrninresians

BALANCE DUE 3

$

Ploasa remit lnvolce number with payment
TERMS: NET 10 DAYS FROM INVOICE DATE THANK YOU
1 1/2% per month on Pasl Dug Amounts trom
Pasl 30 Days, 18% por Annum. Your Capital Connection




ARTICLES OF INCORPORATION
Qr
NFB, INC.
The undersigned incorpurator. for the purpose ol forming a corporation under the Florida

Business Corporation Act, hereby adopts the following Articles ol [ncorporation.

NAME

The name of the corporation shall be NFR, Inc,

PRINCIPAL OFFICI:

The principal place of business of this corporation shall be 2004 Durhium Street, Tampa, Florida
33605, and the mailing address of the corporation shall be Post Office Box 5238, Tampa. Florida
33675-5238.

SHARIES

The number ol shares of stock that this corporation is authorized 10 have omstanding at any one
time is: 300 shares,

ARTICLE [V
INITIAL REGISTERED AGENT AND STREET ADDRIESS

The name and the address of the initial registered agent is Joseph Capitano, Jr.. 2004 Durham
Street, Tampa. Florida 33603,

ARTICLE V

This corporation shall have three directors initially. The number of directors may be increased
or diminished from time to time according to the by-laws adopted by the stockholders.

The names and post office addresses of the members of the first board of directors are:

NAME OFFICE ADDRESS

Joseph Capitano. Sr. President Post Office Box 3238, Tampa. FL.
Joseph Capiano, Jr. Vice President/Secretary  Post Ollice Box 3238, Tampa, FI,
Frank David Capitano  Viee President/Treasurer - Post OfTice Box 3238, Tampa. Fl.
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ARTICLIE VI
INCORPORATOR

The nume and street address of the incorporator w these Articles of Incorporation is:

Joseph
Capitano, Sr.. 2004 Durham Street, Tampa, Florida 33603,

t& IN WITNESS WHEREOF, the undersigned has hercunto set their hands and scals this
er duy of Seplember, 1995,

Signed, sealed ind delivered
in the presence of?

Docouolue i ARG Q@m&/‘

Nﬁmc:ﬂJr"“!om- ov M. ALLISHIW ). :PIFCAPITANO, SR.

AN bl FCppbrnc

Name! Michelle F C%Lioiw

STATE OF FLLORIDA
COUNTY OF HILLSBOROUGH

o . . . . . r K .
Fhe foregoing  instrument was  acknowledged  before me  this % day  of

. [
<k Hencden . 19990 by Joseph Capitano. Sr. who is personally known to me and who did
not take an oath,

JL}% tlce ((/ 4&(‘/{1 l?,q

Notfry Public

My Commission Expires:

~9‘Q-D}'h I /} -Pﬁz_‘ e //4I

Ay, e ——— . - .
AN, STEPHANIE A, PETRUCELLI Print Name ot Notary Public
i! o

MY COMBISSION # €5 324565
-"; Exmm October 19, 1997
Theu Notary Public Lindeewritary




CERTIFICATIEE OF DESIGNATION QF
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REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501. FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THIE LLAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN BESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name ol the corporation is: NFI3. Ine.
2, The nume and address of the registered agent and otfice is;

Joseph Capitano, Ir.
2004 Durhaum Street
Tampa. Florida 33605

Having been named as registered agent and to accept serviee of process (or the above stated
corporition at the place designated in this certificate, 1 hereby aceept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
ol all statwtes relating o the proper and complete performance of my duties, and [ am Fimiliar
with and accept the obligations of my position as registered agent,

U/

Joseph Cdpitano. Y
Registered Agent
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

May 8, 1997

NFB, INC.
P O BOX 5238
TAMPA, FL 33675-5238

SUBJECT: NFB, INC.
Ref. Number: P950000683808

Debit Memo #: 7297-H

This is to inform you that check #01 in the amount of $165.00 submitted with the
annual report for NFB, INC. has been retumed by your bank because of
ACCOUNT CLOSED.

Woe request you remit a cashier's check or money order, referencing the above
named debit memo number, in the amount of $180.00 made payable to the
Department of Stats to cover the unpaid fees and service charge.

Section 607.1421 or 617.1421, Florida Statutes, requires at least 60 day notice of
our intent io administratively dissolve or revoke your corporation for failure to file
the annual report and pay the filing fee. Consider this your 60 day notice if the
payment is not received, your corporation will be administratively dissolved or
revoked on or after July 8, 1997 and a reinstatement fee of an additional $585
will be imposed to reactivate the corporation.

Please send the replacement check to my attention at the address listed below.

If you have any questions conceming the filing of your document, please call
(904) 487-6057.

Pat Bailey
Accountant ! Letter Number: 897A00024577

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

CERTIFICATE OF ADMINISTRATIVE DISSOLUTION
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The provisions of section 607.1421 or 617.1421, Florida Statutes, which requires
60 days notice of a proposed dissolution, have been met for NFB, INC,, a
corporation organized under the laws of the State of Florida. This corporation is
hereby administratively dissolved as of July 28, 1997 for failure to file the
required annual report(s), as required by law.
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The document number of this corporation is P95000068908,

45000068905

Gitren under my hand and the
Great Scal of the State of Morida,
at Tallakussee, the Tupital, t'!bmg the

Twenty-eighth dap of July, 1397

Sandra B. Mortham

a‘%cnshtrg of State
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