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ARTICLES OF INCORPORATION 7 )
In compliance with Chapter 607 and/or Chapter 621, F.G. (Profit)

ARTIGIEI _ NAME_ . . .. . : .
The name of the corporation shall be: Hoand DA LN Limi 7ed Ao 6@5&2& oy

ARTICLEINl _ PRINCIPAL OFFICE = . - TALLAHASSEE F
The principal place of business/mailing address is:

5881 N.W. 57T Coue7 # | a04

Tamarae  , FloriDa 333/9~ 2343
ARTICLE [l ___PURPOSE | -

The purpose for which the corporatio;l ié 6rganized irsr: Aulp 8@ kg& )

ARTICLEIV . SHARES e . - --
The number of shares of stock is: /, 000 S /fAﬁE\S

ARTICLE V_ INITIAL OFFICERS/DIRECTORS foptionalj

The name(s) and address(es): es7a M. PE TERS p RES, OEU T
G . DIAH 583} N.W, 577-” COHRT ﬂ:Laat/
PReSiDENT Tamarae | Flogiln 333/9_ 2343

ARTICLE VI___REGISTEREDAGENT . .
The name and Florida street address of the registered agent is; 0&5 A ™M, /95 /ensS

88 NW. 570,07 “';Lf.;za}/
Tmalal , Floti 0o 333194545
ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is: DEtS 7;}- M. laé 7;A,<S
5% Nt SVTH o7 #1 2,
Thmatae |, Floniba 3335 A3¥3

**********************ﬁc**********=(=*******’k*************#****A feskeok deske ook sk e ek ke sk ol
Having been named as registered agent te accept service of process for the above stated corporation al the place designated in this
certificate, I iffar with and accept the appointment as registered agent and agree fo actin this capacity

Signature/Registered Agent
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