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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: H&Qg}é gomﬂ A\r\d Lﬁ{Ser“e.( IV\CL~

Enclosed are an original and one {1) copy of the articles of incorporation and a check for:

Qs7000 (37875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ; -

"Name (Printed or fype

412 Heron Cove Dr.

“Address

Lmrz, FL 323549

./ City, State & Zip

812 Qo9 - 9024

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 23, 2005

STACEY STROUD-FERNANDEZ
1918 HERON COVE DR,
LUTZ, FL 33549

SUBJECT: HAPPY HOME AND LEISURE, INC.
Ref. Number: W05000014841

We have received your document for HAPPY HOME AND LEISURE, INC, and
}/our check(s) totaling $78.75. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6840.

Bruce W Kiichens

Document Specialist Letter Number: 905A00019838
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI _ NAME

The name of the corporation shall be:

Hoppy Horie omo\ Lf,lsbuf’e. Tnc.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

1AV Hevory Cove Dr

Lt FL 22549

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is

ONniine Sales Q‘xp-—homa \DQSIN%Q::

.p{r o J—
mr \g g
ARTICLEIV __ SHARES o ax Yo
The number of shares of stock is: C i-) I ' : T B i
o =
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS a‘r?% =
List name(s), address(es) and specific title(s): >

Stocey Srroud - mewaé (o -OwWner—
Vivian 'I_\P@/\d\e—hjﬂ Co~ouwner—

ARTICLE VI REGISTERED AGENT

The name an and Flurlda street address (P.0. Box NOT acceptable) of the regtstered agent is:
> . Feundrde %

VNG Heronr Cove Dr

L by, FL 32599
ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Hauwppdy Ho ord
Diocedy 3. Fearnosnde 2 fenna e Sure I

*******************#*****#****#****#************************#******#***#*****************

Having been named as registered ogent to accept service of process for the above stated corporafion at the place designated in this
certificate, | am familiar with and accept the appoiniment as registered agent and agree {o act in this capacity
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