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Tallahassee, Fl 32314

TRANSMITT:AL LETTER
Department of State :
Division of Corporations —
P.O. Box 6327 ?

SUBJECT: HLLR.Ric Grou o, i:hg

PROPOSED CORPORATE NAME — m&mm -

Enclosed are an original and one (1) copy of the amcie
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ARll(,Ll.bb OF INLURPUKA“UN -
In compliance with Chapter 607 and/or Chapter 621, E;S (Profit}

i
ARTICLEI _ NAME | “Hurgic Gouwe » Fre.

The name of the corporation shaH be:
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ARTICLE LD  PRINCIPAL QFFICE A - -
The principal place of business/mailing address is:

2534 S. BaySruere Deive #§7
Mia.m; , FC 2RI33
CLEII _ PURPOSE

The purpose for which the corporation is organized is:

Al Le3¢| Actigties
ARTICLE IV SHARES

The number of shares of stock is:
060 =
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Cocol K. Uoeers Presiperd~
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2530, S. &&k,smrc_ Drtve Haa7 CFe o
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Miomi FL 32133 - TmoE
ARTICLE VI GIS AG - - D J T
The name and Florida street addms of the registered agent is: T = g
353 0 S. Bayshoe Drive = EH g

M ami , FL 323>
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The ?ﬁme and addﬁs of megworporator is: = —_—
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Miom/{, F( 22133

*******#****#*****t*#***************#****************#**********#************************

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am familier with and accept the appointment as registered agent and agree to act in this capacity
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