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COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
SUBJECT: Horizon Mol Le.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Cs7000 [XA$78.75
Filing Fee Filing Fee
& Centificate of Status

O $78.75 0O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Alevander £ Avenon

Name (Printed or fvhed)

10996 & . 184 Erheed

Mliam;

Address

(=8 2367

City, State & Zip

H90o- 3855 0980

Daytime Telephone number

Mercy 1969 VNahoo.Com

ELmail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION A < ’("
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) L \'%
ARTICLEI __ NAME : e E
The name of the corporation shall be: e 2
- ' ' i - " .
Horizon Mobile e LB

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

1094 5w 184 oF
iem, El. 231577
ARTICLEIII PURPOSE I
The purpose for which the corporation is organized is: /A.'s @/f&f&"l‘?bn ey €7Gage 07 TranSact

In any lawll ac-{-;u;#d Or BUSINEAd permmiled LNAer e lecos of Uniled Sed
e Shate of Lorda o any ofmer stede. Coonty Ferridory o Letvon

ARTICLE IV SHARES

The number of shares of stock is: 774, s Corporeton .5 Guothor, el 12 SDO Sharer OF one
doller CHr-00) pary - T e .
4 Gl € Commaon 571'9CJC‘ e h.Cch Bhetl be d£$45n(.r_l COm oy, ah

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

Pletander & Pegon 6 Hercy Gomez
1094 4w (Ryst Micmi Flocide 3357

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

Dlelande~ E- %Dn
1090 Sev [FS St plrame  FL B3/57

ARTICLE VII INCORPORATOR
The name and address of the Incorperator is:
Alexander & Aeogorn
[O05¢C Sco 18USFE Arame f 335
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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 accept the appointment as registered agent and

agree (g act-il TS

e

Date

Date




