TRANSMITTAL LETTER

F 10000 /04 g5 7

a0 2
Department of State %% <z <%
Division of Corporations = = %’% ta {(ﬂ
P. O. Box 6327 %2 o =
Tallahassee, FL 32314 | . g
22 o
25 -
2
SUBJECT: ﬁﬂém Haphon ﬁ,«eéé £ 97¢ , Tac.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Foens SOOOO3YSE44S——2
e 40—
A . wRERETE, TS BhETE, TS
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Os$7000 Q37875 @$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: __ Arid  f)  Brusle
Name (Printed or typed)
. - 2 ﬁ
3YYE EASr Lake Resd,  R0E
Address .
Pl HMoebea, Fi 3ZY6€s-
City, State & Zip
[229) 7e6- 5763
Daytime Telephone number

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

E WEW NUV 8 2000



ARTICLES OF INCORPORATION
n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME o
The name of the corporation shallbe: ~ f4c.m  Hanbon HReal Es7ize , Tng |

ARTICLE [l ___PRINCIPAL OFFICE N - ,
The principal place of business/mailing addressis: 24 gy ZAS7 sake Ad H204
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ARTICLE IIT PURPQOSE
The purpose for which the corporation is organized is: /,, N '
2L ES7R 7 Bﬂx)»&zﬂ-éj_&_

ARTICLE IV SHARES o 7 |
The number of shares of stock is: /& , oo - -

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es):
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ARTICLE VI REGISTERED AGENT =~ __
The name and Florida street address of the registered agent iss Jan Reo b2 C
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ARTICLE VII  INCORPORATOR = = = __ . .
The name and address of the Incorporator is: oanke D Beas o,
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tered agent to accept service of process for the above stated corporation at the place designated in this
certificate, Fam familiar with and accept the appoiniment as registered agent and agree lo act in this capacity
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