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COVER LETTER

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

SUBJECT: _Hg%lg%&d_gﬂd SS tes T
( OSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$7000 [$78.75 [ $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: D000 . UWilliams JR.

Name (Printed or typed)

WPATH Edgemfbﬂ ol lé,one,

ddress

“Doca Raten, Tlotida 244

City, State & Zip

(95 65B-HED

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 1 NAME .
The name of the corporation shall be: HQSUQOOC[ Qﬂd /4 5SS 0(:|q+€‘:‘j )Iﬂc .

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is: q AT5 Ed_%j’.\?()(‘)ﬂ'(’ Ltlﬂe,

Roca Refon, FL 33’43%

ARTICLEII _PURPOSE
The purpose for which the corporation is organized is: ?%\“ d e b'DS\l ness Yom qae e (ﬂ_

and coﬁeonnj SeN (e

?h.':?u?n{bﬁgsharcs of stock is: | (YO Ceﬁﬁh O??l(:@r{l T@.JCUN\S 50‘7} & ? 6%0(‘, K)

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): ) wandie &. w\ ]mm% QR

A Michee] T. Hoaged + Nice President oF Business ATTaics
Viet Fesigent 6F usiness Vevelgpment A4S Edgemend Lane, Bbcc;‘a Ro&en TL 303y
15346 Citeus Gove B, Lotahatthee, FL 53430 };_d,;_&
FETD G e
ARTICLEVI _ REGISTERED AGENT Mo = =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: f;" ew ) ;*“r'
M\S \:\)ed ewe{dh °; =
0(21?5 amcn-l- Lane- Z-;-,,. -
Boeg ,FL NS = e

ARTICLEVIT __INCORPORATOR _ - —_
The pame and address of the Incorporatoris: Ut die. &. LOIllams IR
RS Edoerment Lome

Boco Rehon, ¥ B BUDY
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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 famillar with and accept the appointment as registered ageni and agree to act in this capacity

WMIQ/ deqmrmjﬂ; ' |- 19-0%
Slgnatuleﬂ(eglstered Agent Date
s 8T A-19-09

Signature/l Hcorporator Date




