(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexur [ warr [ maw

{(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

W3¢

WA

300198116263

qand



COVER LETTER

7 Department of State
* New Filing Section
Division of Corporations
. 4 P.O.Box 6327
' " Tallahassee, FL 32314

suniecr:___AHF & Asoccates, omp-
— L FROFOSED CORFORATE NAME - MUSTINCLUBESUFIG

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

v . $70.00 78.75 78.75 87.50
. Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: HHF & Associates, Corp (Attn: Heather Heaton)
Name (Printed or typed)

411 NW 1st Avenue, Ap}x %03

Fort Lauderdale, FL 33301

City, State & Zip

(954)288-7401

Daytime Telephone number

[
wFi

hheaton@greatbridalexpo.com

-matl address: (to be used for future annual report notification

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE /310N oF CORPOR AT ons
Division of Corporations i

March 23, 2011

HEATHER HEATON
411 NW 1ST AVENUE, APT 303
FT LAUDERDALE, FL 33301

SUBJECT: HHF & ASSOCIATES, CORP.
Ref. Number: W11000016573

We have received your document for HHF & ASSOCIATES, CORP. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

Please complete Article VI to list the name of the registered agent. /

A corporation may not serve as its own incorporator. Please designate the v
individual whose typed signature appears on the signature line.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles , ~
of incorporation be executed by an incorporator.

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

Pamela Smith
Regulatory Specialist |l Letter Number: 711A00007103
New Filing Section

www.sunbiz.org
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) ) ARTICLES OF INCORPORATION
25 ;o

ARTICLE I NAME

.The name of the corporation shall be: - H Ty ASSDQ 1 %T?S)G—bi? '
T ARTICLEN  PRINCIPAL OFFICE
Principal street address

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

Mailing address, if different is;
411 NW 1st Avenue 411 NW 1st Avenue
Apt 303 Apt 303
Fort Lauderdale, FL 33301

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

Consulting Sales

ARTICLEIV SHARES
The number of shares of stock is: 100

ARTICLE V __INTI

Eort Lauderdale, FL 33301

'TAL OFFICERS AND DIRECTORS
Name and Title:_| Name and Title:
Address: 1314 £ L as Olas Blvd., 209 Address:
Fort | auderdale Fl 33301
Name and Title: Name and Title:
Address; Address:
Name and Title: Name and Title; mall -‘5“
Address: Address: = =

=l 2=
B oy
@E
ARTICLEYI REGISTERED AGENT Yle - ae!
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: s o=

Name: % ) &Q‘I)QQ - ZF .

Address: 1314 £ | as Olas Blvd 209 =

Fart l auderdale FI_33301 4___

w

ARTICLE vii INCORPORATOR
The name and address of the Incorporator is:
Name; , é-————'“‘lﬂﬂjfﬂ“ \'\@Dﬂ
A vt i o
Having been nanted as registere
this certificate, | am famillar

I submit this document and affirm that'th

3/11/2011
Date

acts stated herein are true. I am aware that the false infanna}ion submitted in a
docament to the Department of State constitutes a third d

Required Signature/Tnc,

ee felony as pravided for in 5.817.155, F.S.




