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ARTICLES OF INCORPORATION

TO: SECRETARY OF STATE, STATE OF FLORIDA, TALLAHASSEE

f
§
FLORIDA !
i

The undersigned ineorporator(s),

under the Florida General Corporation Act, hereby adopt(s) the folln\Lrin.g
i
Articles of Incorporation. '

ARTICLE | NAME

The name of the Corporation shal be:

T P ——

HAST&J?..-.S’, C'-ABL,&, COHRI

The principal place of business of this corporation shall be:

!
935 SW )23 TER. Builpive #/Oé
PEMBrOKE Pipe,FL33025

ARTICLE Il NATURE OF BUSINES

This corporation Ry engage in any business permitted 'undcr the la

L Py g

ivs of
the United State, the State of Florida, or any other State, Country, '
Territory, or Nation, :
The aggregate number of shares of stock and its value that this ;
corporation is authorized to have cutstanding at any one time is; 10G0.

. ......“...8...,,....- "
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for the purpose of forming a corpotiatmn
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ARTICLE IV TERM OF EXISTENCE

This corporation {s to exist perpetually,

ARTICLE V OFFICERS DIRECTORS

{

H

!
The name(s) and street address(es) of the initlal officer(s) and dircctcrdsjt,
if any, wha shall hold office the first year of the corporation’s existcnc*-. or

until their successor(s) is (are): ENRjOvE MASTERS whom reside!s at
938 BW I23 TERRAce Bese # o Péﬁawk-a it N
(. 33025

ARTICLE V] INCORPORATOR(S)
The names(s) and street address(es) of the incorparator(s) to these

articles of incarporation is {are): gueg.qu&_ H,qs[;gz nom resides at ;
935 84). |23 Terrace Bldg # 10 Rembroke |Fnes 7, 33005

IN WITNESS WHEREOF, the undersigned incorporator(s) has (have)
execu:ed 3&:3& Articles o!' Incorporation this __/ __ day of
S—] 20 1!

Signature(s) of Incorporator(s)

, HHSIERS EpkQue
ERINOE M ASTELS !Incorporatar/ Regzstered Agent
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Pursuant to the provisiona of Section 607.325, Florida Statutes, the§
Undersigned Corparation, organized under the laws of the State of i
Florida, submits the following statement in designating the rcgistcrt}id
office /tegintered ager;t. in the State of Flotida. ’
1. The name of the corporation: Hasrakzs CABL £, CoigP .

2. The name and address of the registered agent and office is: i
ELRIGUE 1A STER S :
V135 Sw 123 Terwdcs grres/d
Pbrsrone. Preiey , 7l 33028

SIGNATURE: LDQ_E_W

TITLE: Incorporatey/ Registered wné
Date: ___5-/-0} ;---

€
NNED

B0 2Hd O ki L0

FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL i
STATUTES RELATIVE TO THE PROPER AND COMPLETE | 25
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND: 2%
OBLIGATIONS OF SECTION 607,325, FLORIDA STATUTES. I Tg
SIGNATURE: ___ T JWD =5

gm

Date; S -/ -0
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