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SUBJECT: NORHEA INTERPRETERS, INC.
REF: W99000006165

We received your electronically transmitted document. However, the
document has not been £iled. DPlease make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

The complete document was not rxeceived. Please refax the complete
document, including the electronic filing cover sheet.

If you have any further questions concerning your document, please call
{850) 487-60867.

Neysa Culligan FAYX Aud. #: HS9000005938
Document Specialist Letter Number: 499A00012104
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ARTICLES OF INCORPORATION
OF
NORHA INTERPRETERS, INC.

The undersigned incorporator hereby associates himself for the purpose of becoming a
cosporation under the laws of the State of Florida, under the Florida Business Corporation Act,
hereby adopts the following Articles of Incorporation.

ARTICLE I NAME

—
The names of this corporation shall be: ,I—"g 7S
| -y
Tow ot
NORHA INTERPRETERS, INC. = & 11
[ ¥0d _— -
et e I
ARTICLE It PRINCIPAL OFFICE S T m
The principal place of business and mailing address of this corporation shall be S : 2
oo S o
7632 NW. 5™ ST#2A =25 O
PLANTATION, FL. 33324 =L

ARTICLE I SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one
time is 100 (one hundred) shares of common stocks having par value of one dollar ( $1.00 ).

ARTICLE IV INITIAL CAPITAL
The amount of capital with which this corporation may begin business shall not be less than
$100.00.

ARTICLEV NATURE OF BUSINESS

This corporation may engage in any legal activity for the purpose of transacting any and all
lawful business in the State of Florida and under the laws of the United States of America.

ARTICLE VI REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent shall be:

Norha Woo]li?r
7632 NW. 50 ST.#2A
PLANTATION, FL. 33324 _

ARTICLE VII INCORPORATOR(s) o
The name and street address of the incorporator(s) to these Articles of Incorporation is/are:

Norha Wool’}gr
7632 NW. 57 ST.#2A

PLANTATION, FL. 33324

Spepraed by ARTICLEVII  DIRECTOR()
o8 mls D2 #6;7‘9 C(Hﬁ‘fooooOS%%S 5>> )
sty £6, 52'?5?0
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The name and street address of the director(s) to these Articles of Incorporation is/are:

Norha Wooljl%y

7632 NW. 5°7 STHZA
PLANTATION, FL. 33324

(Director)

The undersigned incorporator has executed these Articles of Incorporation this E day

o Harch 1044

Unhae Wholle.

(Signature / Incorporator) - Norha Woolley

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

Having been 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 the capacity. I further
agree to comply with the provisions of all status 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.

__Lyﬂ'(/ﬁﬂbwy@}/@q ___Date: _ Hawch Qﬁfqucj.

Registered Agent Norha fomlley
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