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New Filing Section
Division of Corporations
P. O. Box 6327
Tallabassee, FL. 32314

HBC INNOVATIONS, INC |

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

mueasmenns: HB G [NNOVations, INc.

ARTICLE D PRINCIPAL OFFICE
Pnncu_)al street address Mailing address, if different is:

1 ]
Venice, FL 34293
USA

ARTICLE I PYRPOSE
The purpose for which the corporation is organized is:

Creating new innovations and
technology, a professional corporation.

ARTICLEIV _ SHARES
The number of shares of stock is: 1 OOO 000

INTTIAL OFFICERS AND DIRECTORS ) )
- ary

ARTICLE V
Name and Tile:_ Ravmond Faro Name and Title:
Address: 4195 Tamiami Td S 127 Address:

Venice, FL 34293

Menice, F| 34293
Name and Title: \Werner Mueller (SrVP) Name and Title:
iami Td' S. 127 Address:

Address: 4195 Tamiami
Venice, F| 34293
Name and Title: _J_Qnaﬂ]_a_n_D_ean_(ME: Name and Title:
Address: 4195 Tamiami T . S. 127 Address:
Venice, Fl 34293
N
ARTICLE VI__REGISTERED AGENT = T
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ~ NEA
Name: % G
Address: i i PR
Venice, Fl 34293 =2 Foo
(9% ] = u¥
ARTICLE VI INCORPORATOR oS D
The name and address of the Incorporator is: g :4' o
Name: i A
Address: i i &
293

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in
Jumiliar with and accept the appointment as registered agent and agree to act in this capacity

f'mi/ﬁ:'jm e / ya 7/%3:/

Required S‘fgnanm:/Reglstcred Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document Ly the Department of Sta:e constitutes a third degree felony as provided for in s.817.155, F.S.
1 / 22 /

Date™

ignature/Incorporator



