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

sumiECT: | HYME  Fionadeinl SERVICES, 1,

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

870,00 $78.75 U $78.75 L1 $37.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DASLEY  MiTedell
Name (Printed or typed)

10086 GLRIFFID “Copd
Address

CooPBM_ C Y L FL 37328

City, State & Zip

9sY 252 8c53

Dayvtime Telephone Famber

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}
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ARTICLEI _ NAME o > @
. The name of the corporation shall be: =5 &
* - . x r".ﬁ: z
THYHME FIopwCial SEBVICES, IWC. 55 e O
H=< o
ARTICLE I __ PRINCIPAL OFFICE =
The principal place of business/mailing address is: o TS
=22
=7 @

lOC &, &GRieEN EoAd
Coofed. CiTy, FL 33328
ARTICLE I PURPOSE

The purpose for which the corporanon is orgamzcd is:
Ruy/06 ReAlL ESTATE

ARTICLEIV _ SHARES . - .
The number of shares of stock is: . )
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ARTICLE VI OFFICERS R DIR]

List name(s), address(es) and specific title(s):
UWIESLEY HMITcHELL PRES/DENT, SECLEsTAR/

dBeo SW I42uwd AWK
bm\jﬂc’:t Ft. F333c

ARTICLE VI GI D AGE
The name and Florida street address (P.O. Box NOT acceptab!e} of the mglswrcd agent is:

LIESLEY M TeELL
ABoo sw  1HLad DK
DhAVIE, FL 33330

ARTICLE VIT _ INCORPORATOR . . -

The npame and address of the Incorporator is:

LESLEY M iedell
2800 Sw [4lnd AWK

DpVIE, FL 23330
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Huaving beent named as registered agent to accept service af process for the above siated corporation af the place designated in this
certificate, [ am famitiar with and aoc @fw appoiniment as registered agent and agree to act in this capacity
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