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COVER LETTER RECEIVED

Avin: CrraisTive Haney )
Department of State 10 FEB 11 PH 12: 31‘
New Filing Section -z OO SMIe A T GF A
Division of Corporations R €. \Q/O 7000049789 Lw?.. ok i; FL qi 2o 4 ATk [h
P.O. Box 6327 TALLANASSES 5 ,xmm

Tallahassee, FL. 32314

SUBJECT: HPT CAVLKING + KGSTOKHT/M I/Vc.

(PROPOSED CORPORATE NAME MUST INCLUDE SUFFIX

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

E$7000 Q$78.75 C $78.75 {J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate 8F Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 7’_07/‘/%”‘ SM/?/%

Name (Printed or typed)

64l Crepmeprcebp *

Address

Cocon FL 32922

City, State & Zip

Daytime Telephone number

- t
///17@/7//7_60/?10, com

E-mail address: (to be used Tor future annual report notification)

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. (Profir)

ARTICLE I NAME

The name of the corporation shall be:
HPT CAULKING *K&’ST&RHT/W'// I/VC- L
ARTICLE I PRINCIPAL OFFICE

The principal street address and mailing address, if different is:

64) Ccepnepke Ropp #23
Cocon , FL L S292L

ARTICLEIII PURPOS
The purpose for which the corporation is organized is:
Buitome Restoration Anp Cavrine, ALSO 70 ENGAEE IV ANY CHWFUL LT

OR /}c.‘nw-ry For wHicH CORPORATIONS MAY e OREAN T8,

ARTICLE IV SHARES
The number of shares of stock is: ) Q00 sHanes M7 ﬁ 0.01 PAR VAcve per SHARYE

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
L.ist name(s), address(es) and specific title(s):

WmaTHyA.Sm 1 TH PKG"SIPJ‘UT

7490 MawvpaTerl T

Mertit1 L sepwn FU 31950
ARTICLE VI REGISTERED AGENT :
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent isi_ 1

RE!

TimoruySmiTic
G4 Crenneare Ro B 23 i
Cocon, Ft 32421 -
ARTICLE VIl _INCORPORATOR S S
The name and address of the Incorporator is: o

Timm 0Ty Sm it
b4l CeenrtnreRo ¥ 23

Cocon FCL 329:r
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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 fumiliar with and accept the appointment as registered agent and

-
—d
o

1
o

agree lo act in this capacity

Sign i ent
~

< Signaturd/Incorporator




