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ARTICLES OF INCORPORATION TR
HY-SING HOLDINGS, INC. ,5, %
(Profit Corporation) 4%9&&' 7o,
. 4
Article I Name " Ay 5"5’ D
The name of the corporation shall be HY-SING HOLDINGS, INC. oy

2q

Article IT Principal Office
The principal place of business shall be 1802 North University Drive, #167, Plantation, Florida
33322,

Article I _ Purpose
The purpose for which the corporation is organized is to conduct any and all lawful business in
the State of Florida.

Article IV Shares
The number of shares of stock which the corporation is authorized to issue is 1000.

Article V Initial Directors and Officers
The name and mailing address of the initial Director shali be:

Michele L. Taylor
1802 North University Drive, #167
Plantation, Florida 33322.

Article VI _ Initial Registered Agent and Street Address
The name and Florida street address of the registered agent shall be:

Michele L. Taylor

1802 North University Drive, #167 /N el

Plantation, Florida 33322 Signature/Registered Agent

Having been named as Registered Agent to accept service of process for the above stated corporation at the place
desigrated in this certificate, I am SJamiliar with and accept the appointment as Registered Agent and agree to act
in this capacity.
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Article VIT _Incorporator
The name and address of the Incorporator shall be:

A. Maurice Maddox
4200 N.W. 16™ Street, Suite 612 ////ﬁébm :

Lauderhill, Florida 33313 “ 77 7Signattre/Incrporator




