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ARTICLES OF INCORPORATION
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ARTICLEI  NAME | 2.93 4

The name of the corporation shalt be: ( H 03 OO G Z l 03 JUH ;2 d 5 29
HC Vesta, inc. SELp, o STATE

TALLALAUSEE, FLORIDA
The principal place of business/mailing address is:

329 Granello Avenue
Coral Gables, FL 33146

The purpose for which the corporation is organized is:
Roal Estate invesiments

The number of shares of stock is:
Authorized Shares Qutstanding ~ 1,000

The name{s) and address(es):

Heloisa Campos
329 Granello Avenue
Coral Gables, FL 33148

ARTICLEYY REGISTERED AGENT
The nams and Florida street address of the registéred agent is:
United States Registered Agents, Inc. - 329 Granello Ave, Coral Gables, FL 33146

The nzme and address of the ncorporator is:
John L. Hofmann, 328 Granelio Avenue, Coral Gables, FL 33148
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Having been named as registered agent to accept service of provess for the shove viated corporatiss af the place deignated in thiy
certificate, I av familiar with and aceept the appointment x registeced agent and agree to act In this capacity
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