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Return Name and Address

Karoly Henics
PO BOX 5445
Gainesville, FL. 32627-5445

10.27.2004

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: Articles of Incorporation

Dear Sir:

Enclosed please find an original and one copy of Articles of Incorporation along with total filing
fees of $70.00.

Please file and provide a filed copy to me, together with any other information you commonly
provide to new incorporators at the address above.

Please contact me at the above address if you require anything further. My daytime telephone
number is 352-870-4773.

With kindest regards, ] am Karoly Henics

Sincerely yours, j/; E /\

(7 Signature

Enclosures

Check # | ZQQ Enclosed for $70.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2006

KAROLY HENICS
P.O. BOX 5445
GAINESVILLE, FL. 32627-5445

SUBJECT: DOUBLE H INVESTMENTS INC.
Ref. Number: WC6000020153

We have received your document for DOUBLE H INVESTMENTS INC..
However, the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is LO3000039641 - DOUBLE H
INVESTMENTS LLC.

Please return the original 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 conceming the filing of your document, please call
(850) 245-6934.

Loria Pocle

Document Specialist Letter Number: 906A00030436
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
FLORIDA STOCK CORPORATION

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

state:
- o
ARTICLE INAME P
The name of the corporation shall be: ~, — f’_“ wann
AP~
Double H Real Estate Inc ".'“, -
oe = O
ARTICLE IT PRINCIPAL OFFICE g:"FFJ =

The principal place of business/mailing address is: (include the street address of the initial
principal office and, if different, the mailing address of the corporation)

PO BOX 5445 Gainesville, FL. 32627-5445

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Investments

ARTICLE IV SHARES
The number (and classes, if any) of shares the corporation is authorized to issue is (are):
Number of shares authorized Class(es) Par Value

10007 WP

$1.00

ARTICLE V INITIAL OFFICERS/DIRECTORS

The name(s) and address(es) of the initial officers and directors are:



Directors

Name

Officers

President:

Secretary/Treasurer:

Vice-President:

Address

Karoly Henics

1114 NW 6% St. #11
Gainesville, FL..32601

Gabor Halmos

1 Panorama
Kaposvar, 7400 Hungary

Name

ARTICLE VI REGISTERED AGENT

The name and Florida street address registered agent are:

Karoly Henics

1114 NW 6% St. #11
Gainesville, FL. 32601



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

Karoly Henics
1114 NW 6" St. #11 Gainesville, FL. 32601
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Having been named as registered agent and to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accepi the appoiniment as registered agent and agree to

act in thigcapacity.
i - & 03’;////@/.

Date

ﬁaturemegistered Agent
Date

Signature/Registered Agent
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