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COVER LETTER

Department of State

Division of Corporations

P. O. Box 6327 ~
Tallahassee, FL 32314

sussecT: __ Hendrickx AL Tnc.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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. -~ *ARTICLES OF INCORPORATION -~ J L ;& U
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME
The name of the corporation shall be: ;.‘,Z’acﬁ ETARY oF g TATE
-

Hendrick ¥ AC , InC - AHASSEE, FLoRif

ARTICLEII PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

50 Qeerdale St -
(bpks, = 3o

ARTICLEII PURPOSE ' .
e ——————————————————————————————— r . "Y\
The purpose for which the corporation is organized is: aur Co ré "Luj ) (\7

ARTICLE IV SHARES
The number of shares of stock is: DO

ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Narceline Qr eclo - ?‘”fs .der\.(’:
, ( ice ,@fe.s A et
Koymund-o Qrevele - N
Loayne tHerd recll e ~ secre «*7

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

mareetina Qrevelo
5313 Mclorky ST
roples, Fl 3403
ARTICLEVI  INCORPORATOR
The name and address of the Incorporator is:
map(ke,(fm CEI’"GUQ-(G
3¢ Me (orfy St -

Nowles, Tf 343
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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, 1 am familiar with and acce?r the a;zimmem as registered agent and agree to act in this capacity

’%&%u ﬁm /O/Zﬁ/Of
ature/Registered Agent Dat
7 /‘-’in ﬂa;cwﬁ ga_/ 24 /o /

Signature/Incorporator Dite
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ARTICLE I NAME FCRETARY OF STATE
The name of the corporation shall be: r ;::E’ E’ g%fq\sggg L FLORIOL

Hendrick« ac , Inc-

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

ARTICLEII = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

50 Quordale St
lopes, L 341>

ARTICLE Il PURPOSE : NET
The purpose for which the corporation is organized is: Qur <o rd ‘L( ‘ ;

ARTICLE IV SHARES
The number of shares of stock is: bé

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
ﬂbr‘ce[(‘f\@ @-f 6(;\9»/( e o~ QFC’S \C{é’r\j\‘d "
‘T{Qtfmur\d-@ Orevalo - \(u'Ce_eg €l
(Wayne tlerdecclte ~ SECE «“7

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

Mareeting Qrevolo
5213 Mclorky ST
roples, Fl 3412
ARTICLE vlI INCORPORATOR
The name and address of the Incorporator is:
Morceling Qrevals
s3> Melorby ST

Nowples, T 34U
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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 accegt the a;anmam as registered agent and agree to act in this capacity

OM@ ﬂm /0/ Zi/ﬁ?/
ature/Registered 4gent Dat
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