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Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314
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Enclosed is an original and one (1) copy of the articles of incorporation and a check for: .
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ADDITIONAL COPY REQUIRED

moM: __Ihclk A, Neeman
Name (Printed of typed)

125 C. Lolke Place.
Address

Venice , Floe:dA 24293
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NOTE: Please provide the original and one copy of the articles.
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Form 2

= ARTICLES OF INCORPORATION

1. The name of the corporation shall be: = Noe_ewmadN CoM C;ulITfN‘C: \ Tc,

2. The pz;incipal place of business and mailing address of the corporation is: i

11235 c. Lake Place , \eNice FL. 34295
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3. The corporation shall have the authority to issue _ QOO __ shares of stock.
4. The registered agent of the corporation is Inck 0. Nolmapn and the ?;,
registered street address is INMa 65 C (pke Place ) VeANic e i o g

Florida 2428 % .

5 The initial Board of Directors shall have 2, member(s) whose name(s) and addreés(es)
is/are as follows:__TACM &, NoeRMA N :i‘ W\Q.\(\.{ ., NoRlman)
1155 C Lnlke Plpce i\fez\J?cg.e. , FL. 24797

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 ~ZAaclk A- N}OQMA &% ‘ whose
street addressis 1125 C. Lalke pL. , Venice., EL. 34__9_?%:
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Dated 0Cj: g—'}. (49% o
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Inco@rator
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, 1 hereby accept the appointment as reg-
istered agent and agree to act in this capacity. [ further agree to comply with the provisions

of all statutes relating to the propér and complete performance of my duties, and am familiar

with and accept the obligations of my position as registered agent.

Dated & U-P-QJI 199§
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