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TRANSMITTAL LETTER

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

SUBJECT: ﬁ

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

Qs7000 WsRIS O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rRom: 1B _/yyz/ﬁ/‘éﬁﬂf/’, L.

Name {Printed or typed)

V6b|  Lh  coRwiElE cipete

Address

Bocd PATPW, FL 33433

City, State & Zip

56/ 249-3367

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 17, 2003

H B ASSOCIATES, ING.
7661 LA CORNICHE CIR
BOCA RATON, FL 33433

SUBJECT: H B ASSOCIATES, INC.
Ref. Number: WQ3000026619

We have received your document for H B ASSOCIATES, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned,

If you have any questions conceming the filing of your document, please call
(850) 245-6884.

Shawn Logan

Document Specialist Letter Number: 403A00051578
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME L .
The name of the corporation shail be:

, - KB ComsucTing | e
ARTICLE I PRINCIPAL OFFICE | -
The principal place of business/mailing address is: | n A (ony ubﬁ?\/ ‘; l (v C )
7&4,; lh  CoRgicttE  clBCLE
ARTICLE Il 2 e %s FL 23433 .

The purpose for which the corporatlon is orgamzed is:

BusWESS 2 op/SYLTING

ARTICLE IV SHARES -

The number of shares of stock is: / r Dpﬂ - E,r), g |
ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS | €:’ 3
List name(s), address(es) and specific title(s): ( i ]i:_;
Herneer  Bevenseed — PRESIDEVT = o
T66l LA Copmicye  CIECLE il D
Bocq RATOW, FL 33433 s

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

FEEREY T mARCHS
2;5’@% L// DAKLARY PHEK BLUD # 20

SUWRISE, FL 3335

ARTICLE VI  INCORPORATOR
The pame and address of the Incorporator is: B}
TEFEREY T, MARcys
5890 n/ ogNiaap PRk BLYD 3O
SHWRISE, TL 3335/
e sfesfe e s o e s e o ok ke Rk o e o s ok ok sl e o o ok o e s sk ke e s oo o o s o s ol s e s e o e ok ol e o e ol el ol st s o ok o ok o o e s sk sk KR R s ke sk R ok ok e e oK

Having been named gs registered agent to accept service af process for the above stated corporatton at the place designated in this
certificate, I am famillar with and accept the appointment as registered agent and agree to act in this capacity

Vet | /’?/"5

i gn egistered Agent Date

_9 g

bé'namre/lncorporator Date




