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ARTMENT OF STATE
Sandra B. Mortham

Secretary of State
May 28, 1997 ﬂxuu é M

CAPITOL SERVICES
1406 HAYS STREET #2
TALLAHASSEE, FL. 32301

SUBJECT: NORML MANAGEMENT COMPANY, INC.
Ref. Number: W97000012452

We have received your document for NORML MANAGEMENT COMPANY, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Double suffixies are not acceptable. Please delete and use only one (l) corporate
suffix.

Pleasedetﬁn your document, along with a copy of this letter, within 60 days or
ypyr fiing ! be considered abandoned.
LI o =

v o
I _1ouEavD any questions concerning the filing of your document, please call
(904) I87-6973.

! o

Glaretta GSiden
Bbturgent Specialist Letter Number: 797A00028845
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Division of Corporations - P.O. BOX 6327 -Tallahassco, FFlorida 32314




ARTICLES OF INCORPORATION
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The undersigned incorporatoris), for the purpose of forming a corporation ur@a thesFlor!
Businass Corporation Act, hereby adopt(s) the following Articles of Incorporatih. ™

ARTICLE | - NAME
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NormlL Management, Inc.
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The name of the corporation shall be: NormL Management, Inc.

ARTICLE Il - FRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

1240 Normandy Bivd.
Deltena, Florida 32725

ARTICLE lll - SHARE

The number of shares of stock that this corporation is authorized to have outstanding at any
one time is: Sixty (60} shares at no par value.

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Norman b¥. Brodsky
1240 Normandy Bivd.
Deltona, Florida 32725

ARTICLE V - INCORPORATORS

The name and street address of the incorporators of these Articles of Incorporation is:

Norman W, Brodsky
1844 Wingfield Drive
Deltena, Florida 32779

Lester N. Levina
1856 Wingfield Drive
Deltona, Florida 32779




The ungdersignad inco';porator has exacuted these Articles of Incorporation this / ﬁ/dday of
.19 . -
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Norman P¥. Biqds

=

Lester N. Levine
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE OF

NormlL Management, Inc,

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501., FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE\REGISTERED AGENT, IN THE STATE OF FLORIDA

1. The name of the corporation is: oy Management, Inc.

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

Norman M. Brodsky
1240 Normandy Blvd.
Celtona, Florida 32725

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, | 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
I am familiar with and accept the obligations of my position as registered agent.
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