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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 21, 2000

TIMOTHY J HAWARAH
2268 HIRSCH CT
JACKSONVILLE, FL 32216

SUBJECT: H & H PROPERTIES, INC
Ref. Number: W00000027707

We have received your document for H & H PROPERTIES, INC and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the hame distinguishable from the
one presently on file.

Adding “of Florida" or “Florida" to the end of a name is not acceptable.

If you have any further questions concerning your document, please call (850)
487-6915. -

Pamela Hall
Document Specialist Letter Number: 100A00059827

Division of Corporations - P.O. BOX 327 -Tallahassee, Florida 32314



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

ARTICLE I NAME

The name of the corporation shall be: o | o FILED
/ )

T H e M R 0ODEC 19 PHI2: 02
SECRETARY OF STATE
ARTICLEII  PRINCIPAL OFFICE . . {ALLARASSEE, FLORIDA

The principal place of business/mailing address is:

2268 Hirsch O+
Jacksenvifle, Fe. 22314

ARTICLE IIT PURPOSE L - } i :
The purpose for which the corporation is organized is:
Rrechese of 4 Posale oF Foal Estate

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional) L .
‘The name(s) and address(es): /@ ) C. é 7 (4.) - 7£7[ /Oé’ S

QSZ?{JL é//a @;rd [ 480 Blue Hpdon La.

B V f"
Jack S & vy //("/ F¢ 322/ L :]E(Jégw{/(‘tf/g g ohl gb
32250

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Timothy T Hawa rak
pA e AR /Q—M?Ch C

Jackgouvlle, Fe. 3a220¢
ARTICLE VII INCORPORATOR 7
The pame and address of the Incorporator is:

Timeothy T Hawxra L

AXC P ;Zhr’s’c/\ C=f . |
Tac b spuull FL . 322/546

*&k%c****************%*****$£¥ *4*****************@#*******$***$*******#*********************

Having been named as registered agent to accept service of process Jor the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

Towed@. \- Mowsaral o U-1b-©D

Signature/Registéred Agent Date

Tt N NMeesacal (-16-00

Signature/kucorpératd? Date




