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TRANSMITTAL LETTER

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

SUBJECT: H‘lPAA SOLMT\OMS GﬁOMP Tne.,

ORPOR/ AME ~ MUST INCLUDE SUFEIX)

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

ED@.OO J $78.75 , 1 $78.75 L $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: T;Mﬁw,o | SPE@mﬁ

Name {Printed or typed)

1370 L) ATHIA 6-TOA A\/E Seiiee 3

Address
Miamy Benen, FL 33139
City, State & Zip
T86-264~1(02.8
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 I NAME
The name of the corporation shall be: g £ 2
o5 oo
H‘tptﬁrrq SoL.(AT\OI\JS é&oo\P) NEONYS §§ = L
Oz N =< .
ARTICLE I __PRINCIPAL OFFICE | Bz Do
The principal place of business/mailing address is; I
ce =
== L

V3740 (DusHymsron AVE Suire SI2_ .
Midmi Bgacd, FL 33/39 |

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:
/N}'?é‘/f/f?/’ Aha? ampw&f/ll/ﬁ OF

T o HELP Ensure 7HE Hydlicson ry
CORHATION G To MLIST s THE B ;fc;yg;./ 7

LELECTRUNC fRo7EcTED HEFCTH

AEMMST TR b7 7D T et

THE e

ARTICLE IV SHARES SECCRITT OF 7O st Forets o o,
The number of shares of stock is:

BDooo ' A o o
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
137%e WhtHineToN A€, #2312

Jonamian Steerr - CEO, Prenocor
WEID STEvcEr - COO, Uicg Petnscnt |-
Keun SPecEe - ¢TO, Jice PresiofnT

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

MiAnt Besert, FL 73139

FtcieT SiLver o
1330 Wt eTond AVE, Siar€ 27

Miam BeAct FL 3313%
ARTICLE VI __INCORPORATOR
The name and address of the Incorporator is:

Jonamian L. Secerol
13 7c Wrsiimeron AvE, Suire 31T

MidAmt BEAcH L 332139
ittt e e e ook A o ettt o ok A e ol ok e et e ekt kel
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

S e e el sl 2% e o 3k e o o ofe ol o o ol ok e o ok

certificate, I am familiar with accepi the appointment as registered agent and agree to act in this capacity
/ 33

7~ o :‘{1 1
" Signature/Registered Agent ol
: F+-11-05

Date

Date

Si %atuxﬂ/lncorporator



