07000042345

(-Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexur ] war [ maw

(EusinessJEntity Name)

(Document Number)

Cerlified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

RV

300095647713

o I

D404 /07 -~05 0 1 --009 %78, 75

vl

~
AT <
~
S
B0 Tom
%
- o
R m
s ©
B @
Uy "o
T ! =~

% Hempton APR 05 2001



TRANSMITTAL LETTER

- -~

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

SUBJECT: Holistie, Sl utiops [N

(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

Enclosed is an on'ginal and one(1) copy of the articles of incorporation and a check for :

Qs7000 0187875 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: [ RANCINE k%ie{ams‘

Name (Printed or typed)
(970 MW 186 ST,  Siite 2l
Address

M Gondess _FL 33615

City, State & Zif

365 -394 (732

Daytime Telephone number

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



~  ARTICLES OF INCORPORATION Q‘
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME ] . _—
The name of the corporation shall be: ‘HO{ [ ,3+,QJ 5; ,!A:"IDVIS _LN &,

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: 6 1 780 . _/;"[ “2 fllgé g” .
uire.

Mami Ghrdews, FL 33015

ARTICLE III PURPQOSE
The purpose for which the corporation is organized is: Consull o.fwn anufacture of
J

bt s e ot
ervices -For sclf lmpwcmeﬁ'

ARTICLE IV SHARES
The number of shares of stock is: I OO

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

Fancng Ac{a/vv»sl/i)r‘e.sldwﬁ'
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ARTICLE VI REGISTERED AGENT _
The name and Florida street address of the registered agentis: Poncine oqclcums
B70 W (86 St
Surte. Zit

AMami Gardens
ARTICLE VII _ INCORPORATOR NS, FH 33013

The name and address of the Incorporator is: Francune g)—:\dta,w, <
| G910 NwW 186 St
Swte Rl
Miomt, Gavdens, 7L 33015
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

e T Al ali loz

: Signature/Registered Agent _ Date
¢:ji:::jz;&ﬂ/yvg,_;gJ cﬂ&—~wﬁ 44/: /é??

Signature/fncorporator Date




