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ARTICLES OF INCORFORATION
OF
Heval, Inc.

ARTICLE ONE

The name of the Corpovation is Reval, Inc.

ARTICLE TWO

The number of shares the corporation is allowed to issue i 1,000 with & 1.00 par
valge,

ARTICLE THREE

The street address of the initial repisterad office of the corporation is 10421
Golden Brook Way Tampa, FL 33647.

ARTICLE FOUR

The name and address of the incorporator is Abdalmaged Ahmed 10421 Golden Brook
- Way Tampa, FL 335647,

ARTICLE FIVE

The mailing addtess of the injtia] principle office of the corporation is 10421 Golden
Brook Way Tampa, FL, 33547
Article Six

The Officers of the Corporation are:
Prosident:  Abdelmaged Ahmed

Treasurer:  Abdelmaged Ahmed
Secretary: Abdalmaged Ahmed

IN WITNESS WHEREOF, the undersign has executed these Articles of

In¢orporation, «/
¥ pbdgrdl . _F-2-0z
Signature of Incorporator Date
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuazt to the pravision of section 607.0581, Flotida Statutes, the Undersigned

Corperation, crganized under the laws of the State of Florida, submits the following
statement in degignating the registered office — registered agent, in the State of Florida.

1. The Name of the Corporatian is:
Reval, Inc.

2. The name and address of the registerad agent and office is;

Abdelmaped Ahnrod
10421 Golden Brook Way
Tampa, FL 33647

Having been named as registered agent and to accept service of process for the

above stated corporation at the place designated in this certificate, Thereby accept the
appointment a8 registared agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and T am familiar with and accept the obligations of my position as

registered agent.
xﬁlbde!f“%fJ]{;D F-12-0L
Abdelmaged Ahmed Date
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