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ARTICL ME '
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HZOnY Uisingection Senvices, Corp: ORIDA
ARTICLEJI _ PRINCIPAL OFFICE

The principal gireer addross and meiling address, if differen is:
B0 W WY sTreer W7 Doval FL 3300

ARTICLE Il _ PURPOSE
The purpose for which the covportion is organized is:
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ARTICLEW __ SHARES
Toe nomber of sires of stk is: ) OD

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), addrass(es) and specific ttle(s):
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ARTICLEV]  REGISTERED AGENT .
The pame and Forida streer address (P.O. Bax NOT accepmble) of the registered agent i
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CLEVII INCORPORATOR
The ganme and sddress of the Incorporator is:
Ruobery D Rwes
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istered Agent Date
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