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2 Harris
Beeretary of State _ .
April 8, 2002 S ' Com o
LAZARUS
SUBJECT: HOSE DE?2OT, INC.
REF: W020600009810 - T )

We received your electronically tranemitited document. HOWever, the
document has not been filed. Pleage make the following corrections and
refax the complei:e document, inciuding the electronic Ffiling cover sheet.

PLEASE GIVE THE (:OMPLETE ADDRESS ¥OR THE REGISTERED AGENT, INCORPORATOR
AND THE DIRECTOR. - . . .

If you have any further questions concerning your document, please call
{850) 245-5927. :

Tracy Smith FAX Aud. #: HO2000071221

Document Spegialist - Letter Number: 702200020716
New Filing Saction

Divisim of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SECRLTARY OF STATE

TALLAHASSEE, FLORIDA
ARTICLES OF INCORPORATION

The undersigned incorparator, for the parpese of forming a corporation wnder the Florida Bginess
Corporation det, kereby adopt ihe Jollowing detcies of incorporation,

ARTICLEL- NAME
The xeune of the gorperation shatl ba:
Einse Depaot, Inc
ARTICLE H - PRINCIPAY, OFRICE,

The prineipel place of business and mailing address of this corporation. shatl he;

13741 §W 38 Streer
Miany, Floride 33175

ARTICIE ¥1X - SHARES

The timber of shares of grack that this carperation is authorized 10 have omistanding at any one time is:
100 shares

ARTICLE IV - SNITIAL REGISTERED SGENT AND STREET ADDRESS

The name and address of the inftial regstered agent Is:

' Maida L. Arce
13V SW 38 Street
Miawmi, Florida 33178
ARTICIEV. INCORPORATOR
The pume aw? strect address of the ingorporator o these Anticles of Incorporation fa:
Maldal. Arog

! ?‘f—f BW 38 Sizeet
/ Miamd, Flovida 33175

Ho2oovu /1229
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ARTICLE VI . BIRECTOR
'The pame atd street address of the direcrors to thexe Asticles of Incorporation is:
F37Yf Mudal. Avec
EW 38 Stroat
Miarni, Florida 33175

The wndersi smed incarporator has excouted ty i SR
Tl Bl s tlacopoaton s do of

D e

Signatare
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RELATING TO THE PROMER AND LOMPLETE FERF
FAMILIAR
AGENT.
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Q_ER.TIFICA'IE_OE DESIGNATION
REGISTERED

AGENT/REGISTERED OFFICE
Yursuant 1o the provisions of sections 607.0561 or 617.0501, Florida Statutes, the undersigned corporation,
orgamized v ader the faws o the Stage of Florida, submirs the following statemedst in designating the
registered o fice/ragistered aoent, in the Stats of Hlarida,

1. The nam: of tie corporation is; _Hose Deper, Tnz,

2. 'The pam: and address of the repistared ageat and pifice ig:

Maida L., Avce
SV 2R Strent
Miami, Florida 33175
HAVING HEEN NAMED AS NEGISTERED AGENT AND TO ACCEFT SERVICE OF PROCESS POK,
THR ABOVIE STATED CORPORATION AT THE PLACK DESIGNATED IN THIS CERTIFICATE, T
HEREBY ACCEPT THE AFPOINTMENT A3 REGISTERED AGENT AND AGREE TO 4CT IN TE0S
CAPACITY, YFURTHER AGKEE TQ COMELY WIIE THE PROVISIONS OF ALL STATUTES
ORMA:
"WITH AND ACCEPT THE OBLIGATIONS OF

NCE OF MY DUTIES, AND T AM
MY POSITICON A4S REGISTERED

SICNATURE _ %7 JM =
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