Pllomoa% A7

N

.

3 400195535084

{Address)

{City/State/Zip/Pnone )
Jas22/11--0051--010  *%73.75

[ pokur [ war [ malL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special- %&Wﬁf@nﬁ% &_}n i

AL .

Ot M\.L\):Eﬂ: G
RO T wniarn e 21
BAT C=
e L

a34

LTSS 3 P
Bkt T
R

0T K vy U

Cffice Use Only




COVER LETTER

;!
» Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

sumskct: Heveom5 Ine.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 WS.']S 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: \eeroog
Name (Printed or typed)

T3P0 N Himes Ave Aptipis

Address

Tompd , FL 5DLid

City, State & Zip

g1%- 230~ 119

Daytime Telephone number

heveom S B0gmod ) (o

E-mail address: {(to be used for tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2011

JOSE HERNANDEZ COLOMBARI
8730 N HIMES AVE APT 1015
TAMPA, FL 33614

SUBJECT: HERCOMS5 INC.
Ref. Number: W11000011203

We have received your document for HERCOMS INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please state the name of the corporation in Article 1.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

It you have any further questions concerning your document, please call (850)
245-6901.

Pamela Smith
Regulatory Specialist Il Letter Number: 511A00004823
New Filing Section

www.sunbiz.org
Divieint nf Carnoratinre . POY BOYW 22997 Mallabhacena Flarida 2091 A4




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

x

ARTICLE.I __ NAME
The name-of the corporation shall be: HQ)("C_}DN S .I:T\C. ' Fi L E D
o
,ARTICLE Il _ PRINCIPAL OFFICE ) T PH 2: 07
Principal street address Mailing address, if dlfferent is:

ID\S \‘ L f.t.. , RIS L

T o - —
At :}1_)‘ ,' nf/l |
T he Loy .

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

ARTICLEIV SHARES
The number of shares of stock is: /5>

ARTICLE V INI OFFICERS AND/OR DIRECTORS

Name and Title: ] \.‘R.QQAH &\%&S Qe dave ('P ‘Name and Title:
Address: APE IDIS Address:

Tempa, Fb DHhe iy

Name and Title: Name and Title:

Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: ez Qo v
Address: % A HINES Ave APY 1I0\S

l

cu Y\

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is;

Name! M%‘_\'&Qdi%_%m&d
Address; T30 A1 HimMe S Adje APY IDIS

Tam 78 FL HhlelY

" cept service of process for the above stated corporation af the place designated in
the appointment as registered agent and agree to act in this capacity

p2—-1% - 70!/

TPq a?uré@;}gistcrcd Agent Date

Having been named as registered agang to

1 submit this document and affirm that the fcis stated herein are true. I am aware that the false information submitted in a
document to the Department of State cohstifuteh a third degree felony as provided for in 5.817.155, F.5.

_4——-72 VA R . DZ’ {gJZD,/
"Re% phdtu corporator Date




