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COVER LETTER

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

SUBJECT: /}

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

3 $70.00 [1$78.75 L 1$78.75 11 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: P@U)f-ﬁf’— Pfﬁrr"f_

Name (Printed or typed)

13123 S, ). 243 S%f‘&e,f

Address

Homestead, 1 33032

City, State & Zip

305~ PO ]— 325

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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March 10, 2006 IVISHO!
TALL:
PAULETTE PIERRE
13123 SW 243 STREET

HOMESTEAD, FL 33032

SUBJECT: HAPIN, INC.
Ref. Number: W0G000011830

We have received your document for HAPIN, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please have the registered agent sign accepting the designation.

Please return 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 conceming the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist L etter Number: 206A00016881
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. " ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

FILED
ARTICIE I NAME .
The name of the corporation shall be: 06 MAR 20 AM 8: 15

H AFTN, I-/}C SECRETARY OF STATE

EE.
ARTICLE [ PRINCIPAL OFFICE TALLAHASS_E FLORIDA

The principal place of business and mailing address of this corporaﬂon shall be:
13/75 8D 2N Street
omes%ead / 3595&
ARTICLE HI PURPOSE ; A

The purpose for which the corporation is organized is:

felping ca//pe&p/ﬁt n need

ARTI IV MANNER OF E
The manner in which the directors are elected or appomted

QPPOI rrfﬁd

ARTICLE v _INITIAL DIRECTORS AND/OR OFFICERS |29 CRendo @ ot e

List name(s), addfess(cs) and specii‘ ic fitle(s):
Fhu !t‘Ht’_ jef‘{‘g p/‘.&g“{an*{' Norwiely CT @0 -4t

G-erald son 276:1‘ 1t-Humme-\ice Pf@dldzn‘{'ﬁ/
Jusvele. Prefre - See iSimmw 2urds Homesicad FL

BBOBD
PN Josep (090 N 8 120 54 puan, oy

The pame and Florida street address (P.O. Bex NOT acccptabie} of the reglstered agent is: 331 los?
Payletle Fierre |

12723 S.w _2¥3 Street -
ﬂj) stead 23032

OME
ARTIOEE VI CiNcoRPaRATOR
The name and add —s{ff thﬁlcorpora ris:
o ia_ﬂt orderg
- o/ 254 St re<l
sk sk ook Qﬁr*tn*#ﬁé&nﬁ%w*#gjtnu}é****w**u#u****M**ﬂ**mu*n***

Having been named as registered agent te accept service of process for the above stated corporation of the place designated
in this cerdficate, I am familt‘ar with and accept the appointment as registered agent and agree to act in this capacity.

3//9//05
f;z/é /Qé

Date



