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The undereigned incorporetor(s), for the purpose of forming a
caparetion under the Florida Business Corporstion Act, hereby

the following Articles of Incorparation.

ARTICE I NG
e name of the carparetion ahall be:

NETO ¥ ASSOCIATES, IMC.

ARLICLE IT PRINCIPAL OFFICH

mnxmmmarmmmmzwaﬁmarmmmu
shall be:

22332 CAL1BRE CT. APT 50)
BOcA RATOM , Fi. 334373

IXI STOCK

Ihe mmber of shares of stock that this carporution is autharized to
have outstanding at any one time 1s:

100 shases @ $1.00 por value.,

mn-nﬂdh.dth-.in.itmw“th:

RAIMUNMPO <. NMETD

22B%% CALIBRE CT. APT. SOy
BocA RATOV, FL. 334373
ARTICLE V_— INCORFORATOR(S)

Ihe name(s) and street address(es) of the Incarporetaris) to these
Articles of Incarporwtion is{are):

RAIMUMDO ¢, METO
3B CALIBRE <T. APT.SO!
BOCA Ratonv, FL. 33433




ARTICIR VI NENONENT

his Corparaticn ressrves thrimttomﬂarmn.lmym
cantained in these Articles of Incarporetion, ar myy ascondesnt hereto,
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ARTICLE VII- BY LANS

he power to adcpt, alter, asend ar repeal By-lawg shall be vested in the
Soard of Directors anxd the shareholdsre.

The undervignad has({have) sosscuted these Articles of Incorporetion this

25 ™ cuy ot MOVEMBER | 2096,
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Signature/Title
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CERTIFICATE OF DESIGNATION
RESGISTENED AGENT/REGISTERED QIVICE

Aureuant to the provisione of section 607.0501, Florida Statutes,

the wdersigned corporetian, argmnizad under the lasswe of the State
of Flarids, submite the following statement in designating the

registered office/registered agent, in the state of Florida.

2. Ihe nime and ailiess of the registered agent and office is:

Ralmowen ¢, METD
TRANE )

2 CAL Cr
) (P.O0. BOX NOT ACCEFPTABLE)

BocA RaTOM , L, 33433
(CTTV/STATR 415

SIGNATURE
Corpormte Qrficer

TR [ oes Dme 7
m__Jilag)g &

Having been named as Registered Agent and to accept smvice of
process for the above stated carporation at the place designated in
this cartificate, I hareby accept the appointamnt as registered
agont and agree to act in this capacity. I further agree to camply
widzﬂrpwidanardlmmmnhummmmmd
cauplete performance of =y duties, and I am familiar with anxd accept
the cbligmtions of my positicn as registered agent.
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