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ARTICLES OF INCORPORATION

The undersigned Incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the folfowing Articles of Incorporation.

Article | NAME
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The name of the corporation shall be: =5 &
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NARS TECH Inc. G @
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Article Il Principal Office T =
The principal place of business and mailing address of this corporation shall be: %-3—,:1 =4
= o
P.0. Box 15232 i
Plantation, Florida 33318
Article lll  Shares

The number of shares that this corporation is authorized to have ouistanding at any one time is:
One Hundred Shares

Article VI

Initial Registered Agent and Street Address
The Name and Florida street address of the initial registered agent are:

Eugene Harris
286 NW 69" Avenue Suite 174
Plantation, FL 33317

Article V Incorporator
The name and address of the Incorporator to these Articles of Incorporation are:
Richard William Lehmann
433 Spano Road
adigon, AL 35757
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Signaturellncorporator

7/25/28

) ‘Date

Having besn named as registered agent and to accept service of process for the above stated corporation at the place
designated in this certificate, ! do hereby accept the appointment as registered agent and agree o act in this capacity. |

further agree fo comply with the previsions of all the statufes refafing fo 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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