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ARTICLES OF INCORPORATION

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

el Hand Wa2ziInc

The name of the corporahon shall be:
Mailing address, if different is:

ARTICLEII = PRINCIPAL OFFICE
Principal street address
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ARTICLEIII PURPOSE

Any and All lawful businesses

ARTICLEIV _ SHARES
The number of shares of stock is: 1 0 0 0 ,
4 AND/OR DIRECTORS

ARTICLE V ___ INITIAL OFFICERS
Name and Title;,Jesse F Name and Title:
Address: Address:
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ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:

Name: Jesse Fox
Address: 8411 Shadow CT
LCoral Springs, Fl 33071

ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:
Name: Jesse Fox
Address:
Having been named as registered agent fo accept service of process jor the above stated corporation at the place designated in
this certificate, I am _familiar with and accept the appointment as registered agent and agree to act in this capacity

2/4/13

Requlred Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitules a third degree felony as provided for in s 817.153, F.S.

2/4/13
Date

Required Signature/Incorporator



