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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. 0. Box 6327 ' S
Tallahassee, FL. 32314

SUBJECT: HEP
(PRO

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

%sm 00 %8.75 1 $78.75 1 $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: lisa N fox, £

Name™ (Prmted ‘or typch)

222 J‘mémua- Qve. No 9

ddress

Lovat Gabtles £ 33134

City, State & Zip

JOS 332 ~03I2Z
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 1 NAME

The name of the corporation shall be: _ ) ) :‘jrﬂ =
P S
HPC Tanterratiorat, Zhc . [ A = et
T A 3
ARTICLE Il  PRINCIPAL OFFICE o ’.; = Y
The principal place of business/mailing address is: ;‘; U L
Masary Kova. 1§59 /170 ‘ SEAIEN
w

#80 01  USE k)L o
it Paatiiie |

The purpose for which the corporation is organized is:

frnanera] ﬁoua/;‘m«? B

ARTICLE IV SHARES _ L
The number of shares of stock 1s:

ore (2

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Divrector : Hennerm [o/scher

Nasarykova. /$59//F70

C Z - +£00 0/ UsH NSL

Czeck b /i
ARTICLE VI REGISTERED A e I
The name and Florida street address (P.O. Box NOT acceptable) of the reglstcred agent 15
L/&n... V. F’)( fgaa,f/bd__
7227 Sroloara e * 9
Oorol Gables FL 38/3Y

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Lrsa_ W FoxX, Esguire - ‘

222 fro/on/a, Ave. #9

Corol Gabtes FE 33134
**********t***************************************************************************#**

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoinimen 2d agent and agree to act in this capac:g’

e . Do /’ZJ;/or
{_gigmature/Regidtered Agent ~ Date
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