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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Vi 10~C.Oi’\i”\ Tna .
P RPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 [13$78.75
Filing Fee Filing Fee
& Certificate of Status

d$78.75
Filing Fee

& Certified Copy

U $87.50
Filing Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: QCLSS Otr\f\m Hfmd

Name (Printed or typed)

B 72231 Philmont Rue . S22

Address

Hum r\ador\ Valley ,

A 19000

City,” State & Zip

21-2571- 0140

Daytime Telephone number

NOTE: Please provide the original and one copy of the afﬁcles.
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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME . . . -
The name of the corporation shall be: \/{ Hacornn Lna.
ARTICLE IT PRINCIPAL OFFICE - ed .
The principal place of business/mailing addressis: 3. W. 53¢ Rue.. Unit 23360~ H 3 gru%
Bocen Rodon ,FL 23433 = 09
= =™
oo ST
ARTICLE IIl PURPOSE . , - -4{5';1
The purpose for which the corporation is organized is:  Cormenodity Yrad ing = 2o
CudD racin 0 ii’.
*’rrudunj / Wnspor—\-éc\-\'on = g%
ARTICLEIV _ SHARES i
The number of shares of stack is: 100
ARTICLE YV TIAL OFFI S/DIRECTORS foptional)
The name(s), address{es) and title(s):
Pifedo Villamil , President Casiondra rand | Sewekery [Treasurer

SA0. 63 pye . Unit 23360-H (20l Cartton Court #7201
Bown Raton, FL 32433 Fory Pierce , Fl- 21449

ARTICLE VI D AGENT
The name and Florida street address of the registered agent is:

Blanca Combas A
$.00. 537 pue. Unit 22330~

Bocaw Roton jFL 23433

ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is: Qa 5 _sa.n&m H a.nd
1206 Carton Court #20 \
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appoinfment as registered agent and agree to act in this capacity

“(Stametlonbns g
Signature/Registered Agent Date

&/wmdm Qé«jﬂ/\‘Q/ - 4-‘1’03

Signature/Incorporator Date




