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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming » corporation nnder the Florids
Busineas Corporation Act, hereby adopts the following Articles of Incorporation:

The name of the corporation shall be; Hope Newman, Inc.

The address of business of this corporation shall be:
3346 Shaw Street
New Port Richey, FE. 34652
)
The number of shareg of stock this eorporation is authorized o have outstanding at any ope thne is:
: One-Thousand (1,000) Shares

a4

Comman. Stock :

ARTICLE XY _ INITIAL REGISTERED AGENT

The napae and Flotida strect address of the initial segisiered agent are: =i 22
Hope Newman j . =
5346 Shaw Street b B
New Port Richey, FL 34652 S

ARTICLEY _ INCORFORATOR L5 o

The name and address of the incorporator to these Aticles of Incorporation are: <%,
Hope Nevrman L T =
5346 Shaw Street S5 @
New Port Richey, FL 34652 g =

E E ' .
The officers of the corperation are; Hope Néewman: Director/Presidest
Secretary/Treasurer
/=443
8i tor Dtz

Having been nared a5 registorsd agent and to aceept serviee of procoss for the above stated cotporation uf the place

degignated in this cextificate, | hereby accept the sppointment a5 regigterad agent and dgree & a¢t m thix clplcxty 1
comply with the provisione of all statates relating to the proper and complets perfosmanet of my dutics,

far with and the obligations of iy poaition as registered agent,

o A

Signaturc/Ragistered Agmt
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