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TRANSMITTAL LETTER

" Department of State
Division of Corporations

- P.O.Box 6327
Tallahassee, FL. 32314

SUBJECT: Hanger's Supply, Inc.

RPN

MUST INCLUDE SUFFIX]

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

Qs7000 $78.75 {1 $78.75 A $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Pavid Kochman

Name (Printed or typed)
o =
16350 N.W. 16 Street = =
Address = 5
{""' T
! "
Pembroke Pines, Florida 33028 ~ =
City, State & Zip g
C_.-_3
954-410-2604 =
Daytime Telephone number -

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE Y = NAME
The name of the corporation shall be:

Hanger's Supply, inc.

ARTICLE Il PRINCIPAL OFFICE o %,
The principal place of business/mailing address is: e Sy
16350 N.W. 16 Streat = -
Pembroke Pinas, Flonda 33028 l .
ARTICLE Il ___PURPOSE =

The purpose for which the corporation is organized is: e

Retait sale of clothes hangers and any other lawhul business activity. -:-":"

ARTICLE IV _ SHARES
The number of shares of stock is:
This corporation is authorized fo isssue One Thousand (1000} shares of One ($1.00) Dollar par value common stock.

List name(s), address(cs) and Specxﬁc utle{s)

The following named person(s} shall be officers of this corporation from its inception and until their successors ara duly
slocted and gualify:

David Kochman : President/Treasurer

Jocelyn Kochman: Vice President/Secretary

Tha strest address of the inital registered office of this corporation is 16350 N.W. 16 Street, Pembroke Pines, Florida 33028
and the neme of the Initia! registered agent of this comoration at that address is David Kochman.

ARTICLE VIl _ INCORPORATOR
The name and address of the Incorporator is:

‘The name and address of the person signing these Arlicles is :
David Kochman, 1635¢ N.W. 16 Streat, Pembroke Pines, Florida 33028
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certificate, | am fawiliar witk and accept the oppointwent as registered agent ond agree to bt in thix capacily

Signature/Registered Agent Date
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Signature/Incorporator Daté




