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COVER LETTER

»

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: HSG_ /fO-(/(/V\dCA-'hOYL :I;\C.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 $78.75 D $78.75 @ﬁso
Filing Fee Filing Fee & Filing Fee Filing Fee,
: Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

—_— . -~
/ Kim Ghaona
Name (Printed or typed) __)

Address

/%o//vww( F L 3302

City, State & Zip

(205) 9¢2-1 9.0

Daytime Telephone number

104 s ado £
E-mail addres§;J(to be use futufe annual report notification)

NOTE: Please provide the original and one copy of the articles.

FROM:




ARTICLES OF INCORPORATION
[n compliance with Chapter 6§17, F.S., (Not for Profit)

"ARTICLEI __ NAME . /-719@ Fpm(ﬂq#m T nc.

The name of the corporation shall be:
PRINCIPAL OFFICE

SEUTanler S

ARTICLE I
Mailing address, if different is:

ARTICLEII PURPOSE

The purpose for which the corporation is organized is: —/-7) ﬁ,gg [ g‘)L ‘Fafmﬂ/ ciS LA)’_/-Z\ @/E 'L L\UL
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L CogPer et with  ofhern -;Couolc\,hms “ﬁm 2“_-/7:"1’;5

ARTICLE MANNER OF LECSTIOg o f/m ner in whlch the dlrec)&%_rs Ga;e elied an7g,£1¥pp0mt€_j s Lar ci‘mj ofg_
Ltartom ")l)/ 'pr EnfD [T N TS ees

Offce, s or (;{,re_c:
o/ ky/e..,‘f* e M K_a,,/g__
Colpr eren neces sary.

pres cofest, Tl
ARTICLE V INIT: OFHCERS AND/OR DIRECTORS o /‘
/{//r\ CTene Name and Title:

Name and Title: /& ri
Address: 5 CHl T ol for S A Address:
2ol pooedl F. L S50
Name and Title: ._§/‘1«-/V\-£ P(?,f < N Name and Title:
Address: i Address:
Name and Title: 5fwﬂQ~ W OTACJV\_ Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: Jori_(Gioma
Address; 7 < .
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ARTICLE VI __INCORPORATOR L
The name and address ot}b_g Incorporator, s; :3;'. ™ fcf c"'ﬁ"zf
Name: /o f N é7 MG\ ny =
. A2 e i
Address: M i
2/ VN = 230.,25_ .
11 1
r"‘ ;'- E g

Having been named as registered agent to accept service of process for the above stated c'orpomtmn af the g{_‘qgg designated in*this
S

certificate, { am famll:ar with and accept the appointment as registered agent and agree to act in this capacity

ired Signatureof Registered Agent Date
I submit this document and affirm that the facts stated herein are true. I am aware that any faise information submitted in a document
fo the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

o’z( %a/w\
y Wre of-fncorporator Date




