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Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, F1. 32314

TRANSMITTAL LETTER

sunseer: Yabee Lagwninn, Dotlogrant dondnny) The
PROPOSELY CORPORATE NAME —MUST IN E SUFFIX)

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

U $70.00
Filing Fee

U$78.75 I $78.75 %87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Prina. Y Dowis

Name (Printed or typed)

Saa Ribault Quefuie

Address

\hWFWJ Qtﬂm

City, State & Zip

Qo Thols [wid

Daytime Telephone number

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

ARTICLE I NAME

The name of the corporation shall be:

Highar Luaniag Opelopment Aty e
ARTICLE IT PRINCIPAL OFFICE 7

The principal place of business/mailing address is:
§27 limTerner Rd.

J Ry FL 52203

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

Oinid e

ARTICLE IV SHARES
The number of shares of stock is:

|00
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o4 =
ARTICLE V INITIAL OFFICERS/DIRECTORS {(optional} ?’*5;: = :”r:
The name(s), address(es) and title(s): ) fqi = m
Tinidae v DS Presidint S-S
. : A a
&2 Ripoyld Guen 25 5
Jnw & F12038 SE G
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Phitia v D s
P27 Ribouti AL

Jax R 22208
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

PhitaaV Doy

ML Rihauw 1 Cvtinu
A, P
ek e e ke s ks ok o o e R e e o

1%**************************************ak******************************

Having been named as registered agent 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 agent and agree to act in this capacity
2 |
{ bV .5

| 1] 1t 02,
Signature/Registered Agent Date
(A d= v N
Signature/Incorporator

HJNU,&

Date ’
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State of Florida County of Leon Q \M‘L S L FA AL
Sworn to and subscribed before me
this iU day of EEZE&%& ﬁ >
By, S, SUZANNE HAWKES
Personally known oriD_ ¢ + R« MY COMMISSION £ DD 250098
Tx@oﬂdenﬂﬂcaﬂon { License w EXPIRES: Seplember 18, 2007

S0t oraansd gﬁg,ﬁé

e omn . Bonkd The Bukget Notay Sarvices

State of Florida-Notary Public
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