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N TRANSMITTAL LETTER

Department of State

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

SUBJECT: GuEEN 365 80“7@415 MC

ﬁ‘ncloscd is an originat and one(1) copy of the articles of incorporation and a check for :

Msm.oo L1 $78.75 0 $78.75 () $87.50
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& Certificate of Status & Certified Copy Certified Copy
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Status
ADDITIONAL COPY REQUIRED

FROM: WALDEN (MNieeE BuSiNESS N

Name (Printed or typed)

Yz/¢ BAMET AVENUE.

Address

“ &wrc;m L 5350k

CityState & Zip

813 )52~ 3090

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



AR'!;.(CLES OF INCORPORATION
“In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

/ ARTICLEI  NAME

The name of the corporation shail be: -
o =on
Hueen Bee BouTieue, (NC- P =
& T Te
™~ o
ARTICLE II _ PRINCIPAL OFFICE ) =
The principal place of business/mailing address is: = W;g
1oy Futth RO | = Zo
ool ciry 3350k @ 25

AR LE {1 PURPOS
The purpose for which the corporation is organized is: :
T3 CON DU T Ay ANAE A PRUSNVEES ol
ProPld  LEGALLY .

ARTICLE IV SHARES : N -
The number of shares of stock is: (60 SHARLES NINv Pt VALVE

ARTICLE V 1T OFFI L. R R tional
The name(s) and address(es):

STecerk L. MD%MM
Tereew A- ALBDERM A
3705 FUTeH RD

PAANTCLTY P13 3564
ARTICLE V1 REGISTERED AGENT

The name and Flori___ street address of the reglstereﬁ agent- is:
CrELcA L Acdertmand
2708 FoToeH 2D
| PunT ety Pt 335% £ .
ARTICLE V1 INCORPORATOR : '
The name and address of the Incorporator is:
NN Durd ) ey @S
@ml@h Lake Busines Sevvi
4314 BantetAve f?mf-&% FL 3354¢
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Having been named as registered ageni to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agen! and agree io act in this capacity
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Signature/Registered Agent Date
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Date

Signature/Incorporator



