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COVER LETTER

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

SUBJECT: H T -1Bcund , LNc.
T PRUFOSED CORPORATE NAME -~ MUST INCLUBESUFFIY)

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

Las7000  [s7875 O s78.75 Qé.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: B I-Boound, Lre.
7" Name (Printcd or typed)

l(oO 6 Roba.r-t (.A)CL»L,.{

Address ]

Seteilite Bewwin T 32637

Cily, State & Zip

(32)) 482 - 124

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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FLORIDA DEPARTMENT OF STATE
Division of Corporations SIVISICN OF CunrRaion

1

March 31, 2009

ALEXANDER L. ABBEY
260 S ROBERT WAY-
SATELLITE BEACH, FL 32937

SUBJECT: HI-BOUND, INC.
Ref. Number: W09000015061

We have received your document for HI-BOUND, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

Please return the corrected originat and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White :
Regulatory Specialist Il Letter Number: 909A00010838 !
New Filing Section ’

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi1)

ARTICLE I NAME F ,L E D

The name of the corporation shall be:

. 9 APR 1O A : i3
HT-Beond y Trme, SECRETARY OF STATE |

ARTICLE II __ PRINCIPAL OFFICE TALLAHASSEE, FLORIDA
The principal street address and mailing address, if different is:

260 S, Aobert (o

Sade | lide Reech , FL
ARTICLE mgepunposx ILE3 T

The purpose for which the corporation is organized is:

P\M and all Jawlol bhusine ss,
ARTICLEIV __ SHARES

The number of shares of stock is:

200

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

e yander flz r’)ibeh;{ Hesiclen + Ui skie D."bee\( v ID,,tS;A )
20 5. Holoer “Y 260 S Hobert yJay

LQ . - 7) CI?)
Crlellite Beaoh,FL 32937 Salellite Beach., A 32937

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

Ariskie Alowe
260 § Robert b
Sodeli +e Beack, FL- 22037
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Qe yinder Hboey
260 S, Robert L\)o.L.j
Solellite Becch, FL° 326737
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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 accept the appointiment as registered agent and agree 10 ad in this capacity ‘

IAA NS TN NP 2 \‘Ha‘ioci

Slgnalure/Reglstered Agent Date
ALExAAGE W?M%ﬂ 313 {0g |

Signature/Incorpafator Date




