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TRANSMITTAL LETTER

Department of State . e
Division of Corporations f ke e e e mee e
P. O. Box 6327 EmreoEe
Tallahassee, FL 32314

SUBJECT: tLLeilNANDez Accouwﬁmr SaLu*n ons Indc.
( AME= 03 Ibe)

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

L1 $70.00 $78.75 0 $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COFPY REQUIRED

FROM: \’\&J’_MPNE}GZ. ACC&IN’F;NG* SoltdTTens Inc.

Name (Printed or typed)

1622 Ry LAke Daive
Address

ODessA  pL BP556

City, State & Zip

812~ 762 - 4132

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 4, 2005

HERNANDEZ ACCOUNTING SOLUTIONS INC.
16422 IVY LAKE DR
ODESSA, FL 33556

SUBJECT: HERNANDEZ ACCOUNTING SOLUTIONS INC.
Ref. Number: W05000016777

We have received your document for HERNANDEZ ACCOUNTING SOLUTIONS
INC. and your check({s) totaling $78.75. Howaever, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

A corporation may not act as its own incorporator. Please designate an
individual, another active demestic or foreign corporation, with a street address.

Please return the criginal and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 605A00022655
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION _ !:'_"' i g D

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

ARTICLEI _ NAME } 0SAPR 25 AM 8: 28

The name of the corporation shall be: " e SECIETARY UF STATE
Hecwander Accuntne Selviias TALLARASSEE. FLORIDA

ARTICLE II = PRINCIPAL OFFICE
The principal place of business/mailing address is:
Yotz .'I:\[\,’ LAace Veiva

DpessA  Fo 3355 &

ARTICLE IIT PURPOSE _
The purpose for which the corporation is organized is:

TAx ¢, AcCOUNTING Sepviler

ARTICLE IV SHARES .
The number of shares of stock is: 2 Qg

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

MAzeus HecnAnNoez — Prec.
Syaven Hummoe:, —_Ne

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MAEUS HednAnDe 2-
‘tob‘[g_j_ !ﬂ\[\_l QMQ— D&‘\re.-

OpesSrA  Fe 235306

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

PMARIS  [HERNANDE-
[b22- Ty LAKE DEZive.
o0esth  FL 33556

ek e bt o sl e e e oo e sk e sk ok ook s s o s s she e o ek ook o ke s e e kol e ok ekl s s okl sl ok s kOB s skl e sk e sk kol sk okesiokok okl R kol okl o kg

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

AL Hzojos

© | Sikogture/Registered Agent " Date

M| iy  3lz2les
‘ 1 Sigdafure/Ingorporator Date




