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ARTICLES OF iNCORPORATION
OF
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HAVING DREAMS,INC. s 0(%\ <
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. tHE UNDERSIGNED INCOPORATOR,FOR THE PURPOSE OF FORMING A ”C%:Lc; %—?.
{}'{}RPDRAT?QN FOR PROFIT UNDER THE FLORIDA BUSINESS »;\,»fi .
CORPORATION ACT,HERBY ADOPTS THE FOLLOWING ARTICLES OF ‘ C?‘j;.‘:_{;

ARTICLE | - NAME

THE NAME OF THE CORPORATION SHALL BE HAVING DREAMS,INC.

CTivE
ARTICLE if -PRINCIPAL OFFICE . ~ s :

i,

THE PRINCIPAL PLACE OF BUSINESS OF THIS CORPORATION SHALL 8¢
1700 LIZMORE CT. MIDDLEBURG, FLORIDA 32068 THE MAILING
ADDRESS SHALL BE THE SAME.

ARTICLE I -CAPITAL STOCK

¥HE CORPORATION IS AUTHORIZED TO HAVE UP 1O ONE THOUSAND
{1000)
SHARES OF CAPITAL STOCK OUTSTANDING AT ANY ONE TIME.

ARTICLE IV -INTIAL REGISTERED

AGENT AND ADDRESS

THE NAME OF THE INITIAL REGISTERED AGENT OF THIS CORPORATION IS
SHIELA M. BRYANT .THE ADDRESS OF THE INITIAL REGISTERED AGENT
OF
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DORESS OF THE 11

ARTICLES OF INCORPORATION ARE:

THE NAME AND A

HIELA M. BRYANT 1700 Lizm
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SHIELA M. BRYANT

i HAVE EXECUTED
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CERTIFICATE OF DESIGNATION OF REGISTERED AGEN] 4

A
b, L /
: e, o ¢
AND REGISTERED OFFICE 4((%/\_ 2 S,
K
. W T
PERSUANT TC THE PROVISIONS G

ST
OF SECTION 607.0501 ,FLORIDA STATUTE-S»{%;, o
. '_i'HE UN_DERS&GNED CORPDRAT%DN,ORGAN!ZEQ UNDER THE LAWS OF THE "~
STATE OF FLORIDA,SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING

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

sravanc BEEN NARSEDS AS RECISTERED AGENT AND TO ACGEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE,! HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.I FUTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUES RELATING TO THE
PROPER PERFORMANCE OF MY DUTIES,AND [ AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

N - 4 %f’ .
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