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Department of Staie
Division of Corporations

P. O.Box 6327
Talighassee, FL 32314

SUBJECT:

Enclosed are an original and one (1} copy of the articles of incorporation and a check for:
. Asa7.50

TRANSMITTAL LETTER

ds700 LI$78.75 LI $78.75
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cestified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM:___ _Burig g Jﬁ Dueré H
Mame (Prinied or fyped)
2257 5.W. b&* Terr,
Addrcss

“Davie FL, 33317
City, Statc & Zip

48] Yne- 7022
zytie Toigphone number

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




-
R

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit}

ARTICLE I NAME ) -
The name of the corporation shall be:

H2 0 Y<freme JNe.

ARTICLE I = PRINCIPAL OFFICE
lace of business/mailing address is:

The principal
22577 SW . Lbth Tepr

Davie FL. 332177

ARTICLE I PURPQSE
The pu ose for which the comorauon is e:gamzcd is:

Mo Nw re, Sell, e cz;r?'
gl E‘ffﬂ’fef
ARTICLE IV SHARES . T

The nunber of shares of stock is:
!;’ o0
ARTICILE V F. 8 AND/OR DIRECTORS
List name(s}, address{es} and specific title(s):
% ica pPRurrell V.
man R, Burrell Divee S Se
R
ARTY GIS o 7 =z
The pame and Florida street address {P.0. Box NOT acceptable} of the regau,fxered agent is: = E ; fd
o He

Aurice Pusre
gircledizio
LR cpslet

ARTI
The pame and addrm af the lnccmarator is:

Srt &
ggdfo ew Cir F210

C. ,%31
*#**tﬂri***tf#******?*ﬂ**#***%’*t**#**t*****##**ﬂt*#:ﬁ*‘*#**#*******?**********************#***

Having been named as registered agenl o accepi service of process for the above stated corparation ot the pioce designated in dis

m%t:nd ﬂ‘fi’f_ﬂf the appointment o regivtered agent and agree to act i this capay ft_;/
ienafure/Registered Agent . o

Signature/Incorporato



