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September 29, 2011
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE, n of Corporations

¥

SUBJECT: HPV AWAKENING INC.
REF: W11000050014

We received your electromnically transmitted document. However, the
document hag hot keen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

We need the complete sgignature of the registered agent and the
incorporator.

If you have any further questions concerning your document, please call
{85D0) 245-6879,

Ruby Dunlap FAX Aud. #: E11000236827

Regulatory Specialist II Letter Number: 6511A00022477
New Filing Section
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P.O BOX 6327 — Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
FOR

The undersigned, acting as incorporator(s) of a corporation pursuant to chapter
- 617, Florida Statutes, agopt(s) the following Articles of incorporation:

ARTICLE | NAME:
The name of the ¢corporation shall be:
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ARTICLE 1l PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS | % ‘-‘:‘" = y
g e
The principal and mailing address of this corporation Is: ; ¥

B35 NW 32na S+eeer
Miami  Flogida 33180

ARTICLE 1l PURPOSE (S)

The specific purpose(s) for which the corporation is organized Is {(are):

To pRovide H PU awageness and education io
the public.

ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:

The manner In which the directors are elected or appointed Is as follows:

By the by lawas.

H11000236827
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ARTICLE V LIMITATION OF CORPORATE POWERS

“The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, unlaess Vimited as follows:

ARTIGLE V1 INITIAL REGISTERED AGENT AND STREET ADDRESS
Tashica ~ Bmenelts
13650 . Wio 14 pye
Maami Clawdens PLA H3aSE

ARTICLE VI} DIRECTORS (swist have the ounimum of three dirmctors): MAME AND
ADDRESS -Tashia Amene o, 7S

ke”e\l 2o tagn e © .

Carlos Santes Vv 57

ARTICLE VIl INCORPORATOR

‘fhe name and street address of the incorporator for these Article of
Thcorporator is: Tashia PAmercieo '
1620 Moo 1IZ2E2 Ayenve
Miami (raedens Plogida 33056

The undeesigned incorporator has executed these Articles of
Incorporation this .28 day of .2 cprembe. , 2011,

Signature

ZOTHOIT W05 Popa 473

H11000236822



0871072029
2014-09-28 1>:41

RS |

L JAL LI P

4

#3373 P.005/005

-

L
01:48

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

- FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE

REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA,

The name of the corporation Is:

HPY Bugkening Tne.

d' {must inchudes suffix)
[ ]
The name and address of the registered agent and office is:{ =& &=
-,
v . --':I.'._'_1 ry
Tashia___Amengige _,:”',,? > T
¢ »]
{name) fgj @
nd ?Ji: = 8
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B35 ww Fa* Sigee =
#.Q. Box or Mail Drop Box NOT Acceptable) * § b

Miami Flogida B3!50 .

(Chy/State/Zip)

Having been named os registered agent and to accept service of process for the above
. stared corporation at the place deslgnated in this certificate, | Hereby accept the
appointed as registered agent and agree to act in this capacity. 1 further agree (o comply
with the provisions of all statutes relating to the proper and complete performance of
mry dutles, and § am famifiar with and accept the obligations of my poskion as registered
agent.

Signxture of Reglisterad Agent
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