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 Porm A. Articles of Im'arpumbn
L]

Artxcles of Incorporatioi\'

)
1. The name of the corporation shallbe: National & /eet o@'g (yn Corparaticn

e
ar .

2. The principal place of business and mailing address of the corporation is:
Iq—f&q Euy DPI'J&, L reg o Sloaids b‘f“"‘f

3. The corporation shall have the authority to issue _| 0t0 _no0 shares of stock,

4. The registered agent of the corporation is Mihael Joy Fead and the
reglstered streetaddress is L4784 Ruse Drive, Lcu‘nt. ,

Florida _34 644 .

5. The initial Board of Directors shall have _{  member(s) whaose name(s) and address(es)

is/are as follows: 9 A Flor'd
346 Yy

The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this corporation is _Michael Jm; Read whose street
addressis __/4ya%a Bl.\]l Deiue Lu::-}u:.’ Elaridq 3964y

Dated L /l"‘”?b-

Incorporator i %

Havingbeen named as registered agent and to 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 to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

Dated _{, [14/ 3

MAD g, 12d

Registered Kgéntt




