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COVER LETTER

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

SUBJECT: ' N
(PROROSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Cls7000 []$78.75 [1$78.75 P s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: HQ\QJ\ \]\)a l \(\Q,r

Name (Printed or typed)
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ress

MM‘_&J%%%%%
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Daytime Telephong nimber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION P ) )
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ( T‘oﬁl +> Of\ﬂo\ﬂ (T l"OY\

ARTICLE I NAME .
The name of the corporation shall be: He,an.n [Y Fﬁ t'Hn uﬂr\&l 5 \ nc.

ARTICLE I PRINCIPAL OFFICE —_
The principal place of business/mailing address is: 5 SO l"l' ‘n POl (\"f D . C‘ff D

Delmy e FL 33045

ARTICLE Il PURPOSE . -
The purpose for which the corporation is organized is: A S| C(@,nha/‘ O\Y\&Q mtg’\ Q/Czlﬁ/{
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ARTICLEIV __SHARES , - % =

The number of shares of stock is: :z m-< e
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS g:; n
o

List name(s), address(es) and specific title(st%: , X
Dedra N'\C\-DLCL/ 550 I-hgln ont Dr Pr\){’ D De,\ra-\/ Bdn C\) 3344S

TJolny Hame\j 731 Crpbel Leke D Pompano Bk Bl 3308y
Latona LLa-pLgy 32 Crldf,+a/l Cake Or Vomd)cmo B &l 33004

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Helen Walker 550 H'tj‘(n Pont Or, apt D DQ-\f‘ﬂj B F’I'BBWS

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

Helen Weller 550 thgh ot Dr aP‘f D Delr-aj Bt (3{1’63%5
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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

ety 1L /L9 /07
Hthn (UdL for. d /st

Signature/Incorporator ! Date




