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‘  TRANSMITTAL LETTER

Department of State
Division of Corporations
P, 0. Box 6327
Tallahassce, FL 32314

SUBJECT: Hamel & H’ fnc.
PO

AME ~ MUSUEINCEVOE SUFFIX]

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

Cs7o00 QX578.75 87875 4 587.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificale of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Kmberly Hoffrman

Name {Frinted or typed}
2230 Christine Drive
Address
Tiusville, FL 32786
City, State & Iip

{321) 264-1758 or (321) 848-1589
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] NAME S L

The name of the corporation shall be:

Hamet & Hoffman, inc.

ARTICLEN  PRINCIPAL OFFICE .

The principal place of business/mailing address is;

3515 H.UUS 1 o 2
Cocoa, FL 32926 =
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TICLE P : J 85
The purpose for which the corporation is organized is: fx3o7 rF;
To provide recreaiional vehicle service, paris, sales, and rentals ~ 220
=
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ARTICLE IV SHARES 3 %

The numnber of shares of stock is:
100 sheres preferred stock @ $4.00 sach ic be divided equally among the four owners

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

Douglas Hamel, 2400 Consfitution Dr., Tiusville, FL 32780 {Co-ownear}
Mary Hamel, 3400 Constitution Dr,, Titusville, FL 32780 {Co-owner}

Faul Hoffman, 2230 Chrisfine Dr., Tiusville, FL 32796 {(Co-owner)
Kimberly Hoffman, 2230 Christine Dr., Tiusville, FL 32798 (Co-owner)

ARTI 44 IS T. , T

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Kimberly Hoffrman

3515 N.US 1

Cocoa, FL 32026

ARTICLE VH _ INCORPORATOR
The name and address of the Incorporator is:
Kimbaerly Hoffman for:

Hame! & Hoffman, inc.

3516 N.US 1

COcoa. FL 32026
st el e sl e S A SO ORI e s e ol ke Rl R o R R AR A RO e Ak A e e

Huving been named o5 registzred agent to accept service of process for the above stated corporation af the place designated in this
, Eam famifiar with and accept the appolnttnent as registered agent and agree to act In this capacity

)L\IQZ/ m&m . _%a
Signa gistéred Agent
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