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COVER LETTER

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

SUBJECT: Hy /\j 8. P sy \ﬂC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 ™ $78.75 Ds78.75 0O $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Centified Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: /pi Kt o Lanc o)

Name (Printed or typed)
.0 Box 1015
Address
pvon PVavv F) 23820
CTty, Staie & Zip

(51)) ugu-902(

Daytime Telephone number

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




Ad
AN
FILED
ARTICLES OF INCORPORATION \
. In Compliance with Chapter 617, F.S., (Not for ProQi%APF') £3 pM 34§

2
|

SECRETARY gr

ARTICLEI __ NAME : : L Ur S TATE

The name of the corporation shall be: H _\/_ IV\ . S M S‘\'M \ f{%i AHASSEE, FLORINA

ARTICLE I PRINCIPAL OFFICE ) Lo Ling (\ddress”
The principal street address and mailing address, if different is: S+ reet RAdYESS. Moo Long BT

v ety lne . HY.MS. M’nmqht 2%
Y e P.0.mex 1015 |

L2$ Joe Hiolton S 7

ARTICLE Il _PURPOSE Avien) Por ¥ ) 338287 Ao Pauk, Fl 33562
The purpose for which the corporation is organized is: 5N I) UsHALZ b (sT)LgY- 9026
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The manner in which the directors are elected or appointed:
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ARTICLE ¥ INITIAL DIRSC R OFFICERS
List pame(s), address(es) and specific title(s): .
A Koberrt £ Hillen I r- V. Presidaid=UZS Jee Holen sivect Avon i 5 23535
1)) Q\‘Kd& k'). LL\'N.OI\Q - Pl'f’SlCl\-fi\."’" Li2s SU:' Hoelden reed, P«P,(i 3528

() Rdain £ Lincorn = DMM.‘\D. -
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TICLE V1 TIAL REGIS D AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
RiHa R. Linceln .
H2S Jee Hulio 5+‘(£e+
Avo,ny Por e ) 338395

ARTICLE VIIT INCORPORATOR
The name and address of the Incorporator is:
kta Lincein

HaS e HoHon sy

Avon Veve, £ 33845
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated
in this certificate, 1 ‘amiliar with and accept the appointment as registered agent and agree to act in this capacity.
-~ -

I{x Y I0- 2005
Sig‘n/a, _ egiste gent Date
”‘)3 ' 4202087

Signature/Incorporator Date




