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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION of LeD
In compliance with Chapter 607 and/or Chapter 621, F.5. @roﬁﬁzﬁﬂz JAN 1L AM'+* 00

ARTICLE]  NAME SECREiaRY UF STATE
The name of the corporation shall be HOVELCO, INC . . ._ _ TALLAHASSEE FLCRIDA

ARTICLE I PRINCIPAL QFFICE
The principal place of business/mailing address is P.O. BOX 519 MIDDLEBURG, FL
32050

ARTICLE IIl PURPOSE -
The purpose for which the c:orporat10n is oroa.mzed is TO CONDUCT PERSONAL o
SERVICE BUSINESS OR BUSINESSES. o : , -

ARTICLE IV SHARES
The number of shares of stock is 100.

ARTICLE VY INITIAL OFFICERS/DIRECTORS
Thomas A. Beattie, Sr
DIRECTOR/PRESIDENT” T
P.O. Box 519

Middleburg, FL 32050

ARTICIE VI REGISTERED AGENT _
The name and Florida Street Address of the registered agent is:
Thomas A. Beattie, Sr

642 Melba Street

Jacksonville, FL 32205

ARTICLE VII INCORPORATQOR

The name and address of the Incorporator is:
Thomas A. Beattie, Sr

P.O. Box 519

Middleburg, F1, 32050
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Having been games as a registered agent to accept service of process for the above stated

the place designated in this certificate, I am familiar with and accept the
t as regigtere acent and agree to act in this capacity.
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