lof2

m s

AN

- . % bitps:fieefes].dos.state flag/seripts/efiloovr.exe

Florida Department of State
Division of Corporations

Public Access System
Katherine Harris, Secretary of State

Electronic Filing Cover Sheet

puror
WA s senornd

e

Note: Please print this page and vse it as a cover sheet. Type the fax audit
number {(shown below) on the top and bottom of all pages of the document.

(((H02000049439 1)))
Note: DO NOT hit the REFRESEH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
po)

- — —— 8 Zo

= ESIE::

To: = ==
Divizion of Ceorporations = i
Fax Number : (850)205-0381 o o P
=
From: = I

Accownt Name  : FAS-T CORP. AGENTS, INC. = S

Account Number : 071001002335 - o

Phone : (305}599-0839 W S

Fax Numbar : (305}716-034¢ - =
FLORIDA PROFIT CORPORATION OR P.A.
HEAR-OP, INC.
gww»’wz.&m&%%ﬁm‘a;m,&mzmw-mum:m-s:mwt:'; PR RTINS IS 2
(Certificae of Status
%I(l‘gmrtiﬁed Copy ‘ ?_W .
%IP&ge Count o
i $70.00
3/5/02 9:52 AM

“A 3/0



e

HO2000049439 1

ARTICLES OF IN CORPORATION

© A0 compliatice with Chapter 607 and/or Chapter 621,
ARIICLE )  NamE

The name of the corparation shall be:

HEAR-OP, INC.

F.8. (Profif)

ARTICLE i1 NCID T
The prircipal place of business/mailing address is:
246 8. Ogean Bivd,
Manalapan, FL 33462
ARTICIE T p URPOSE

The purpose for which the corporation is organized js:

the fransaction of any or all lawful business for which corporations may be incorporated under the
Florida Corporation Act |
ARTICLE 117
The number of shares of stock iz-
1,000
v L4L CERS/, optional
The name(s) angd address(es):
ROCCO p. FIMMANOQ LOUIS BERATTA o
246 S, Ocean Bivd, 246 8, Ocean Bivd, = %w
Manalapan, F1, 33462 Manaiapan, F1, 33462 = =
T o25a
ARTICLE Vi REGISTERED AGENT S Sl zC
The name gnd Florida street address of the registered agent is: = 23 ot
ROCCO D. FIMMANOQ — %3_3
246 S. Ocean Blvd, o =2
Maxalapan, FL 33462 - =
ARTT PIi _ IN 4] LR
The name and address of the Incorporator is:
ROCCO D. FIMMANO
246 §. Ocean Blvd,
Manalapan, FL, 33462
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