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. .
COVER LETTER

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

SUBJECT: HUL&TTS Loge INC.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

D $70.00 78.75 D$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: S tephen NE fmd;rr 5
rimt rt
clo Bev Cromwsor 0
a4 Y /Anﬁ/\d,(ula\, Drve
Address

Nodn Port FL 342,89

City, State & Zip

K2Y0 - 298 - 1§94

Daytime Telephone number

huetr@Uedzon  net

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

NOTE: Piease 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) Fi LER

SECRETARY OF STAT

ARTICLE] __ NAME VIS ST CORPOR

The name of the corporation shall be: H’ wetts éda e Ine. ATIONS

ARTICLEIl _ PRINCIPAL OFFICE 12 SEP 17 PMI2: 39
Prmcnpal street address Mailing address, if different is:

Qﬂ!b
Mo Po ﬁ 3YS L9

ARTICLEIIT PURPOSE
The purpose for which the corporation is organized is:

]OFD‘FeS_-s,or\Q\ Corpa ration

ARTICLEIV __SHARES
The number of shares of stock is: {0 O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: S4€ ehen y 7 @ﬂng Hueft fresid u':hame and Title:
Address: 44y Da k2w, Roead Address:

Mewue, ¥ 20609

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.0O. Box NOT acceptable) of the registered agent is:

Name: Loberck rnoble
Address: 200(_Coral Po;nt PryL
Cepe Cormn| fL 32990
ARTICLE VII INCORPORATOR TRINT
The name and address of the Incorporator is: m
Name: —Jecr) Lee Larsen
Address: g o TZ PO Bok (&l
RiOwg, AAD 20(480 QAL FoEd A MO 20619
Having been named as registered agent fo accept service of process for the above stated corporation af the place designated in
this certificate, I am famifigh with and accept the appointment as registered agent and agree to act in this capacity
éﬁ/ﬂ % 9/3‘ Loz
! Required Slgnaturc/Reglst gent Date

I submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a

document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S. .
W Og/ oz %— 7%,;1 [20) 5.
Daté

— Required Signature/Incorporator




