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. Department of State
Division of Corporations
P. O, Box 6327
Tailahassee, FL 32314

SUBJECT: Hﬂryﬂg/\/ wd. SONS :IN('/,.

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

Qs7000 357875 4 O s78.75 ;glss?.so
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrROM: SIAMES NEMNZS //ﬁKZJE/\/

Name (Printed or typed)

24180 Mantes pmﬁmﬁ‘
tre Bwe Key' EL 240 42— 53500

City, 'Staté & ZTip

205 —X72 - 3138

Daytime Telepheone number

NOTE: Please provide the eriginal and one copy of the articles.
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ARTICLES OF INCORPORATION e

¥n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) C AR
ARTICLET  NAME % Mo, mg{\?@)
‘The name of the corporation shall be: HA‘\{BE’_N GMGL go 5/5 B;;{s/ -
ARTICLE I _ PRINCIPAL OFFICE
The principal place of business/mailing address is: 29/80 %57/1/ 50 K,%/VE
bre bne et L. 230434053501
The purposelgr whifh the corporation is organized is: COM§TRU/&T—J:’ 0 N / @IWING—
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ist name{s), address(es) specific title(s): 29 /50 Y B0 247
IMes Dewrs 747 =N ’q‘zg Bre Aye AV FZL 2300340553,
BONITAT BOESKT V=TS 29/00 sance sy
Bire, PrnekeY /7. 32043- 605850

A o i ot st of e mgvecod st JAVES DEAAES Havbe
28O NNED Lanvie

FPave. KeY, FL 33043- te593c;

A OO Thves Dewwrs HAYEEN
29150 HENGO L ANE=
Fve REY, FL 23043 -e5350
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Having been named as registered agent t accept service of process far the above stated corporation st the place designated e thic
cerificate, { wm familiar with end accept the appoimmern as regisiered agent and agree do act in this capacity
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