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COVER LETTER

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

SUBJECT: HVA W EALTH GRoUPRP /nvC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O s7000 RA$78.75 (] $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Name {Printed or typed)

242 MAITLAND AVE 42000

Address

LighmonTE SCR. FL 3272

City, State & Zip

Yo7-57/-298Z

Daytime Telephone number

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




MRTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME D NA v FALTH cRou P

The name of the corporation shall be:

ARTICLEIl _ PRINCIPAL OFFICE Sl MAITLAN D AVE H7000

The principal street address and mailing address, if different is:
AL ThAmon TE SER. Fi 3270

ARTICLEIII PURPOSE . .
The purpose for which the corporation is organizedis: SA/£S o MARKETI WV €

ARTICLE IV SHARES [ O
The number of shares of stock is;

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS J’ s h Foll £ T FRESIDENT
List name(s), address(es) and specific title(s): 2 o /)/%) D RV £ ﬁ‘ Jood

. SUSAd FeRET VICE PRESIpeng 02000 2l SPR. £ 3270
3 Cm A TiA > AVE H 2000 4
AL TAmoNTE SCR.FL 2270

ML
o

ARTICLE VI REGISTERED AGENT o=
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 5 3 ’ -
rr

To bl FeRET 7 4o MAITLAD AVE ﬁ“ZOOﬁ* oLl

ALTAMonTE SCQ. FL . T272/ gm & o

Ve oo ey

- bt :r: ullb“‘.. .'-

ARTICLE VII _ INCORPORATOR .;;;,i; R
The name and address of the Incorporatoris:  Jz> & & Feopf e T SH =

> gm MRV TEAN D AVE 4 2000
ALTAmMe W TE SEC. Fr . 2278)
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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 accep! the appointment as registered agent and agree to act in this capacily

- //& % Sl &
it 5

Signature/Incorporator Date




