[
-

 P9E000073976

’ ) ‘_..‘.h
.'-'

L}

Department of State
Dlvmon 0[:(;:;? iporations

P.O.B
Tallallassce FL 32314

N A N.Tnhe-

{Proposed corporate name - must include suffix)

SUBJECT:

[[]8131.26

[% $122.50
Filing Fee,

Enclosed is an original and one {1) copy of the articles of incorporation and a check
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F'LORIDA DEPARTMENT OIF STATE
Sandra B. Mortham
Seeretary of State

September 15, 1995

PAUL 7. PEOPLES
2433 E. CROOKED LAKE DR.
EUSTIS, FL 32726

SUBJECT: N.A.N. INC.
Ref. Number: W95000018591

We have received your document for N.A.N. INC. and your check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entily. Simply adding “of
Florida" or "Florida” to the end of an entity name DOES NOT constitule a
difference. Please select a new name ard make the substitution in all appropriate
places. One or more words may be added to make the naine distinguishable
from 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 guestions about the availability of a paricular name, please call
{904) 488-9000.

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

If you have any questions concerning the filing of your decument, please call
(904) 487-6052.

Sandy Ng
Document Specialist Letter M. nber: 295A00042518

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION: St

2T
LL/{H,QSSF .
The undersigned incorporator(s), for the purpose of forming a corporation under rhé‘!f" foﬁ‘dfbﬁmim’ﬂ
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLELI  NAME
The name of the corporation shall be:

o,

t .

NANMT 'S Ceovn

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Q%3 E. CROOKED LAKE DRIVE
EU%T-}(D/ FLee DA BRATAL

ARTICLE 111 SITARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is:

(OO

ARTICLE1V  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

TFavL 1. PEOPLES
422 £ CRCOKED LAKE Dr.

EusTIS, TLoeI DA 3378 L




ARTICLEY  INCORPORATOR(S)
See instructions for oflicers/directors
The name(s) and street address(es) of the incorporatoi(s) to thesc Articles of Incorporation iv(are).

PAavL T . TPEOPLES (PLESIpENT D
QY32 E. CREoKED LAKE De.
EvsTis, FL. 32730

ELENA NWN. V\INKEN
KM12, £. CReokeD LAKE DR,

EUusTiS , FL .27

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

_ﬂ_“dayor;@p@mkll.wiﬁ:_.
%3{,&%}9@_

Signature 7
C } i,f

Signature

Signature 7

NOTE: Aflixing an officer title after a signature of an incorporator does not coustitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF TII »TATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERIED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

- ‘\‘

NANT' ' (rpy

1. The name of the corporation is’

2. The name and address of the tegistesed agent and oflice is.

PAUL T . PEDPLES
(NAME)

2422 E . CRooKED LAKE JLIvE

(P.O Dox or Mal Diop Box NOT ACCEFTARLE)

_FUSTIS, FLORI DA 2272 (.

(CTIY/STATEZIT}

Having been named as registered agent and 1o accept service of process for the above stated

corporation at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree o act in this capacity. ! further agree to comply wiih the provisions of all statutes

relating to the proper and complete performance of niy duties, and I am familiar wihend accept tie
E -

obligations of my position as registered agent.
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DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL. 32314




