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#416000030815
ARTICLES OF INCORPORATION

In complianee with Chapter 607 {Profit)

ARTICLET NAME: The name of the corporation is;

Huadd e Wols _inc. .

#4621 P.002/003

ETI__PRINCIPAL OFFICE; - lr;;:w C,:;?; _

The principal street address and mailing address is: ’v \?’ 'lvj

G862 Nuw 11 Ave PRI

Shami_, Fi SN
ARTICLE IHl___ _SHARES: The number of shares of stock is: \ OO

ARTICLEIV - INTTIAL DIRECTORS AND/OR OFFICERS;

Loa‘; T DPorcone — President

ARTICLEY__ INITIAL REGISTERED AGENT AND STREE{ ADDRESS:
The name and Florida street address (PO Box not atceptable) of the registered agent is:

Luie ¥ Porrone
(08(e2 NW__ |\ Hvye,
Miomy  FL 22173

ARTICLEVI _ INCORPQORATOR: The name and address of the Incorporator is:
Luls . Rerron€
R0 NW i Ave
Miomi L 23v¥

{16800003109

15



#4621 P.Q03/003

1%711/2033 ©05:38

CHI8000G3090

Required Signatures;

Havin'g been named as registered agent'to accept service of process for the above stated
corporation at the place designgted in this certificate, I am familiar with and accept the
appointment as registered agent and agrec to act in this capacity

e 02 /05
s Dhate

Refaistered Agent

I submit this document and affirm that the facts stated herein arc true. ] am aware that
the false information submitted in a2 document to the Department of State constitutes a

third degree felony as proviged for in 5.817.155, F.S.
D2 [0S

Date

Ticarporaior
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