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' (PROPOSED CORPORATE NAME MU T l'NCLU'DE SUFFIX

Enclosed is an original and one(1) copy of the articles of incorporation and a check for : o
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Name (Printed or typed)
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Address
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NOTE: Please provide the original and one copy of the articles.



'ARTICLES OF INCORPORATION o
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) B

ARTICIEI NAME —
The name of the corporation shall be: H )] A0 LA,

ARTICLE Il PRINCIPAL OFFICE ' S : ’
The principal place of business/mailing addressis: /924 / Nd) l}/woa o 6}1/ d Sa Je [o-) 0

Hdlgywoael b, 33020

ARTICLE HI _ PURPOSE _ _
The purpose for which the corporation is organized is: /Q A // / W’F ‘J} ?WF 05 €

= [ T
ARTICLEIV _SHARES e
The mumber of shares of stock is: 2 OO A0 \0 ev vBlue %j’i dom

R
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ARTICLE V _INITIAL OFFICERS,/DIRECTORS foptional) BE w -
The name(s) and address(es): ?__3’?_‘ p —

b -

ARTICLE VI __REGISTERED AGENT | _
The pame and Florida street address of the registered agent is: OJ RUlov S m} % J
' 1936 Kolk)wedd 4%

Nolly codbed, FL 35030

ARTICLE VI _INCORPORATOR , -
The name and address of the Incorporator is: tJac Tor Smi7/a
1926 Kolhywad Glvd

[‘Jc)//wdé‘z Fo £3020
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Hoaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am i ith an acceptﬂaeappaﬁm:_eutgsregistemd'agen_tandagregtqgairiﬂzis capaatv e
Signature/Regis t Date -
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Signature/Incorporator




