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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 15, 2000

HARRY DE GRASSA
2400 AVALON RD
SEBRING, FL 33870

SUBJECT: H&D, INC.
Ref. Number: W00000029480

We have received your document for H&D, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(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 name distinguishable from the
one presently on file.

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

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6926.

Gina Bullock
Document Specialist Letter Number: 800A00063246

Division of Corporations' - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION OF g xﬁi%ﬁ
H & D FAMILY, INC ﬁﬁﬁ‘j\&

The undersigned subscriber to the Articles of Incorporation, a natural person
competent to contract, hereby forms a corporation under the law of the State of Florida.

ARTICLE I-NAME
=y O
The name of the corporation shall be: —g =
=8 o
H & D Family, Inc. - s = M
2400 Avalon R4. i ~ o I
Sebring, Florida 33870 PR Ll
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ARTICLE II - NATURE OF BUSINESS S N
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This corporation may engage in or transact any and all lawful activities or business
permitted under the laws of the United States, the State of Florida, or any other state,

county, territory or nation.

ARTICLE Il - CAPITAL STOCK

The maximum number of shares of stock that this corporation is authorized to have
outstanding at any one time is 100 shares of common stock having a par value of $1.00

per share.

ARTICLE 1V - ADDRESS
The street address of the initial registered office of the corporation shall be:

2400 Avalon Rd.
Sebring, Florida 33870

And the name of the initial Registered Agent for the corporation at that address is:

Harry DeGrassa
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ARTICLE V — SPECIAL PROVISIONS
The stock of this corporation is infended to quakify under the requirements of Section
1244 of the Internal Revenue Code and regulations issued thereunder. Such actions as

may be necessary shall be deemed to liave been taken by the appropriate officers to
accomplish this compliance.

ARTICLE VI~ TERM OF EXISTENCE

This corporation shall exist perpetually.

ARTICLE VH - INCORPORATOR

The name and address of the incorporator is:

Harry DeGrassa
2400 Avalon Rd.

Sebring, FL. 33870
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ARTICLE VI - EFFECTIVE DATE OF CORPORATION

The effective date of this corporation is MARCH 1, 2001

Having been named as registered agent and'to accept service of process for the above
stated corporation at the place designated in this certificate. I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 fither agree to
cowply with the provisions of all statutes relating to the proper and complete
performance of my duties and T am familiar with and accept the obligations of my
position as registered agent.

éignature/&eﬁi'sté?e gent

Q:fwm@cﬁw‘w . ///20/04
8 /o



