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FILED

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/ar Chapter 621, F.S. (Profit) 11 FEg ~8 PHp: 32

ARTICLEY __ NAME SECRrT
The nawse of the corporation shall be: Neibak inc. TALL AHA%%FEO ‘;LS 6%55
ARTICLE T _ PRINCIPAL OFFICE g

Principal siveet addres iti i is:

Pine Dioa L] Meziling address, if diffecent is:

Il _PURPOSE

‘The purpose for which the corporation is orgamized is:
Multifamily Construction

ARTICLE IV Eﬂ"AREQ
The number of shares of stock is: 10,000

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:Jogaph W. Nelgon, Jr., Pregident  Name and TieJoseph W_Nelson, Jr., Director
Address: 119 Two Ping Diive Address: 119 Two Pine Drive

Grapnacres Florida 33413 Greenacres, Flodda 33413
Name and Title:Gloa 8 Nelson Treasimer _ Name and Title:Gloria R. Nelson, Director
Addresa: 119 Two Pine Drive Address: 118 Two Pine Drive

- 5 Flafida 23413

Name and Title: Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT
The pame and Florids strect sddress (P.0. Bax NOT acceptable) of the registered agent is:
Narne: Joseph W, Nelson, Jr

Address:

ARTICLE VIT INCORPORATOR
Ths name and sddress of the Incorparator 1s:
Name: Joseph W _Nelson, Jr

i i -

Address;

Having been named as registered agent (o acoept serviee of process for the above stxied carporation at the place designoied in

this certificate, X am familiar d 2ccept the appotntment as registered agent and agree to vet in thls capacity
Q IL;_,/;- February 8, 2011
7 Reqpnired Signature/Registered Agent Date

I subrit thiy docurnent and affirm that the focts stated herein are trup, I am aware that the false infansation submifted in a
Mﬂﬁa of State consdiutes a third degree felony as provided for in 5.817.155, F.S
L /e
7

February 8, 2011
COTpOTator Date



