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Enclosed is an original and one (1) copy of the articles of incorporation and a check
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Form A. Articles of Incorporation

¢ Articles of Incorp oration

L
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1. The name of the corporation shall be:

\Nonne R Simmons ¢ Co. Ine.

2. The principal place of business and mailing address of the corporation is:

ga3o0 NW A3 St, Sunrise, FL 23334

3. The cggpo;gtion shall have the authority to issuc lco ____sharesof stock.

4. The registered agent of the corporation is \/\fO/J ne. f’?qgf}nmans and the
“registered strectaddress is BR300 N v 33 St, Coupriee o
Florida 353 A PA T -

5. The initlai Board of Directors shall have 24_ member(s) whose name(s) and address(es)

is/are as follows:_[Maxlon 15 ds8on I —
322c nNw 23 St Sunrice L 23524 .
Jipang  B_Simpans - 420 N J8 st cuaride | 33382,
= Y = = . S= ¥ o e
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 corgoration is \l Vo n_ne,_mR; gjmmq ng whosc street
addressis BX 20 ]\/W ol . ‘S_‘tw;r:?—_)uﬂr;sef”; FL_ 333922, A
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Y e K Sinmons

Incorporator

Havingbeennamed as registered agentand to acceptservice of process for theabove stated
corporation at the place designated in this certificate, I hercby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the
~ provisions of allstatules relating Lo the proper and complete performance of my duties,and

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