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ARTICLES OF INCORPORATION %
%
0

1))
The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE| NAME

The name of the corporation shall be:

N/}P‘//OL cz En J—E,e/m 'sE/ Tne,

ARTICLE)l  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
121 MW 188 Ave nue

Rmbroke. Pives | FI 33029
ARTICLE Il __SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
100

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Karoly  Napholez
13 pw. 188% Avenue

?embroko (?"“‘35‘ Fl 32029




ARTICLEY INCORPORATOR(S)

The name(s} and street address(es} of the incorporator(s) to these Articles of Incorpora-
tion is(are}:

Hﬁro\ﬂ Nﬂpho\cz

l2) w183 fvenue

Pem broke Pines, Fl 22039
danes T, NHPhO)CZ

121 VW 188 fuenue |
embroke “Pives | Fl 23054
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

/7?’{' day of ?WMJ .19_2&_.

Articles of incorporation
Filing Fee - $35




£ PROVISIONS OF SECTION 607.0501
NDERSIGNED CORPDRATION, ORG
FLORIDA, SUBMITS THE FOL
STERED

r

1.OW

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGI!STERED OFFICE

i. The name of the corporation [s: Nﬁ PH'OZ— QZ 45,!/75,6/%/5‘5;?/%

2. The name and address of the registered agent and office is:

]

p

Krrol Naphglez =

~J {Name) %

13 yw Isg ¥ o 2

(P.Q. Box pot acceptable) r.on
(P@mbralge, “Pues | Fl 22029

(City/State/Zip) |

Having been named as registered agent and to accept service of pracess for the
above stated corporation at tge place designated in this certificate, | hereb
)

e appointment as registered agent and agree fo actin this capacity, I fu
to comply with the provisions of all statutes relating to the proper and complete
as registered agent.

accept
er agree
4 o, Stalt pertor-
mance of my duties, and | arn familiar with and accept the obligations of my position
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nature) ¢ /{Date)
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