500005347,
URAIABELAN0

3 900241127909

(Address)

1A 12--01010--017 #5875

(City/State/Zip/Phone #)

[] Pekup  [Jwar (] man

(-Business Entity Name)

{Docurment Number) .
ol

Certified Copies Certificates of Status

-~
H

IR 4
¥

Special Instructions to Filing Officer:

P

Cffice Use Only .
“ry A

!
8 HY 2- AON 2!

.
.

92

D e



FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/02/12

NAME: HERSdL HERITAGE I, INC.

TYPE OF FILING: ARTIéLES OF INCORPORATION
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2012

FLORIDA FILING & SEARCH SERVICES, INC.
P.Q. BOX 10862

TALLAHASSEE, FL 32302

SUBJECT: HERSOL HERITAGE I, INC. i

Ref. Number: W12000056053 e
-
gn‘.

We have received your document for HERSOL HERITAGE !, INC. and your

check(s) totaling $87.50. However, the enclosed document has not been filed.

and is being returned for the following correction(s):

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural
persons 18 years old or older.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey

Regulatory Specialist |l Supervisor Letter Number: 612A00026835
New Filing Section

www.sunbiz.org
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COVER LETTER

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

supsrcr. FHersol Heritage |, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 C1$78.75 0 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom. JOSEph Hernandez
Name (Printed or typed)

10305 NW 41st. Street, Suite 229

Address

Doral, Florida 33178

Cty, State & Zip

305 640-9840

Daytime Telephone number

joseph@hersol.net

E-mail address: (fo be used for future annual repori notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
Tn compliance with Chaptdr 607 and/or Chapter 621, .S, (Profit)

The name of the carporation shail be: Her"‘so’ Her,"l-agg 1

ne .
" Principal gtreet address Mailing address, if different Is
10306 NW 419t, Graat
Outt 529 EE~
Ooral, FL 33178 il e i
TR 2 .
‘The purpose for which the corporation is organized ls: ['\) -
; .." o .~f“’ :
ﬂn\1 Lawfl Pucpose Mo X 5,.
-y k A
w0 ol
v é S = A
The number of sharas of stock 18: (DO Shaces )
Narmio ad Thle; Joaspn Horarciar Mame and Title:,
Address: 10305 NW 41et. Street Address:
Sulty 220
Daoral, FL 33178
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address: .
WM_!W (P 0. Box NOT acceptable) of the registered agent is:
Name: Josaph Hemandez
Address: 10306 NW 41st. Sront, Sults 228
Doral, FL 33173
The pame apd address of the Incorporator is:
Name: Josaph Hemendez
Address: 10306 NW 415t Street, Sulte 22¢

Dorsl. FL. 33173

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificaie, I am familiar with and accept the appoiniment as registered agent and agree o act in this capacity

Anall M — &

Required Sngnau.n'g)Reglstamd Agent

Date
I submit this document and affirm that the facts stated hereln are irue. I am aware that the false information submitted in @

10-31-2012
documeni to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5
/\m\’\ M~

10-34-2012
Required Signare/InCorporator Dule




