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« * + " TRANSMITTAL LETTER

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

SUBJECT: HEQQE\JLJ EIQ%S‘HE _% !’:’fZl/lcE,é /NC.

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

L1 $70.00 $78.75 Ll $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certifled Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __(D0BRIEL PRIETSD :
Name (Printed or typed)

345 Sy 2d¥h 5T
Address

By, lavvEetdac & L. 33z(5
City, State & Zip

95- He7- 93 14

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION e 1
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) wEE 5[9 2
o )4

ARTICLE I NAME
The name of the corporation shalibe: H EAVE NLY  LimooSiWE SER UICE Tnc
) .

ARTICLE Il _ PRINCIPAL OFFICE 34z S 24 th s
The principal place of business/mailing address is:
T, ctavPErvdc s £,
33314
ARTICLE Il _ PURPOSE - :
The purpose for which the corporation is organized is: PROFITARCE  BoS(WESS

ARTICLEIV  SHARES ONeE Huﬂd\ffd

The number of shares of stock is:

ARTICLE V. __ [ OFFI AND/OR DIRECTORS PREgSIDE NU - MiLiteEe Qs
List name(s), address(es} and specific title(s):
Ule PRESIPEWT -

GLBIIEL PRIETO
TREASORER ~ LEomianDo
GapncrHunl o

SEcrETaR”Y -
ARTICLE VI REGISTERED AGENT FOSY Ganct

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Gagriece PieTo
34g  sw 24 ™ 5T

TCLE VI I RaTOR F\- L4vDERDAcE FL 3331 %
The name and address of the lncorporaioris:\ Gagige PRIETS

£aME "‘3'-(5 sw 24 ™ st
FU. tavpEn-Dace FEL 3331
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Having been namn agiste eel, ;oaccqwservlceafpmmsfa‘theabavesta:edcmpamﬂonaﬂheﬂaczdesfgnatedlnmts
oertlﬂcate,l Jilar with gnilagtep ( the appointment as registered agent and agree to act in this capacity
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