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April 25, 2013 vk
FLORYDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVICE Eﬂﬂﬁanof porations

I

SUBJECT: H.I.D. PROS INC
REF: W13000024297

We received your electronically transmitted document. However, the
document has not been filed. Please make tha follewing corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document 1s unavailable sinca it is the same
az, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revcoked
entities are not available for one year from the date of administrative
dissolution/revocation unleas the dissolved/ravoked antity provides the
Department of State with an affidavit or letter stating that they have no
intention ¢f reinstating, therefore, releasing the name for use to another
entity.

Adding "eof Plorida" or "Florida" to the end of a name 1s not acceplable.
" The document number of the name confliet is L11000057276 (EID PRO LLC).

If you have any further questions concerning your document, please call
{85Q) 245-6052.

Thomas Chang FAX Bud. #: H13000091788

Regulatory Specialist II Letter Number: S513A0000%995
New Filing Section

P.0 BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

The undbrsxgned Incorporator(s), for the purposc of forming a corporanon tunder

VA Advertisin 7 e,

‘the Florida Business Corporation Act, hereby adopt(s) the following Amdcs of

Incorporation.

ARTICLE I - NAME

The name of the corporation shail be:

ARTICLE IT - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:
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ARTICLE Il - SHARES

number of shares of stock that this corporatzon is authorized to have
outstanding at any one time is:

/00

ARTICLES IV - INITIAL REGISTERED AGENT AND § STREET

ADDRESS

The name and address of the initial registered agent is:
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ARTICLE V - INCORPORATOR

The name and address of the incorporator to these Articles of Incorporauﬁn is:

Od odm V Q
m& & @ Apt #6
Miomi FL L3155

The undersigned mcorporator has ted these Articles of Incorporauon this
2% - dayof Pril 20 13

/7 Signature

ARTICLE VI- DIRECTOR (S)

The name(s) and street address (es) of the director(s) to these A:ncles of
Incorporation is (are):

ﬁﬁ' Der /70 7 Ves Zn (/2’ S//,‘-?.eﬁ-/
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CE RTIF ICATE OF DESIGNATION OF REGISTERED AGEN’I‘
. [REGISTERED OFFICE

Having been named as Registerod Agent and to accept service of process for the abovc stated
corporation at piace designated in this certificate, I hereby accept the appomtment as Registered

Agent and agree to act in this capacity. I further agree to comply with the provisions;of all
statutes telated to the proper and complete performance of my dutics, and { am familiarjwith and
accept the obltgatmns of my pasttion as Registered Agent.

- Re@%‘  Agent Signature
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