{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pekue ] warr [[] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use QOnly

CPOT001543B

WAETIRA Ml

300110963413

1A23707--01011--00% #4397, 50

Effective Date

|-0-071

o
Ty
P
EO [
I o2 =
S0 T, T
% Ly I
= e
IS [por i
m t- e r{grm?.:;;‘
T == l e
ov  w v
D *
= o}
gm s

B Meinight OCT 23 2001




COVER LETTER

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

SUBJECT: Huqhe\i BCha\/JIOFCLI Inc.
J (PROPDSED CORPORATE NAME — MQ?:T INCLUDE SUFFIX)

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

Qs7000 187875 0 $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certifted Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \5ar6l,h A HLLC]}’]C\/

Name (Printed or typet)

1Y Ringfish P/qce.

Addbeds

Apollo Peach FL 33572

City, State & Zip

%13 0412107

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:

Hughey Be haviora | T Nnc.

ARTI-CL.E II PMMM .(')FFICE _ Effective Date
The principal place of business/mailing address is:

4350 Bay Plaza Blvd Suite (20 \-01-071
Tampa | FL 33019

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

Thémpwhc éfﬁa Viora( 5 " : Uy
olu trions +0 Weight and aorciion
ARTICLE IV SHARES .
The number of shares of stock is: (ﬁf//’”%' -
One,

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Saruh # Hughey Presiden t / Treasuver
1Y Klnﬁﬂ'ﬁh Place
APoUO /585(5#1/!;1, 7239577

Robert B /'llb(ghc_"y
NIy %!‘mﬁ[’i'ﬁh Place
Apollo Bearh Fr 32572

Secre ‘f‘ﬂk‘y
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ARTICLE VI REGISTERED AGENT
The name and Flonda street address (P.O. Box NOT acceptable) of the registered agent is:

Sarah A /42ﬁ€
4250 Bﬂny' één%.:nmé/zp
bl T nlitliaron
The name and add@ of the Incorporator is:
65{ mh A Ha /W’z/
%0 /60 Ptazal Blvd, 3ute /20
Fi. 79014

*******# ke ol ko ke ot 3 ot ok o o oo o o ol ook ook ok ok ot 0 ok o o oo e ok ook ol sk o ol ook o o ok st ol ok ol ok ok ok sk ik ok ok R kR ROk

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated In this
certificate, I am famillar with and accept the appointment as registered agent and agree to act In this cupacity

JiA. (1 Ui /0//8/7

Article VI Effecte Dok proyember /)

Signature/Rggistéfed Agent " Date
donuh. a4 Uyl (/8 /7
Signatu@ﬂn&fdrporator Date
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