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ARTICLES‘i}F INCORPORATION '

In compliazte with Chapter 607 and/or Chapter 621, F.S. (Profit)
i L
ARTICLE I NAME
The name of the corporation shall be:

Harrour. Mariwe. Service, Tuc.

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

27125 Ui Areics —)2/2[‘{/{ |
Poata Gorm, L 35785

ARTICLE IIT PURPOSE _ .
The purpose for which the corporation is organized is

Zhle of (IAINE PyreTs
DocksiDE MArwe Lervict
ARTICLE IV SHARES

The number of shares of stock is: } O O

ARTICLE V__INITIAL OFFICERS DIRECTORS [optional)
The name(s) and address(es): D A~ P , n7L’C{\Q,
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PuntsrGorpa, . 33753 2E -
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ARTICLE VI REGISTERED AGENT 3z =
The name and Florida street address of the registered agent is: =7 B

Dean Toiateir.

23P (25 U U ARBiCA DRICE

- GoRdA, L. 33983
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Dead ?@ }W’{‘t{h
225 Uillarrics Di.
Dots Gorda,, .. 35793
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Having been named as registered g

gertt to accept servii piS for the above stated corporation at the place designated in this
certificate, I am fam d gccept the qp

aent y zistered agent and agree to act in this capacity
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