(Requestor's Name)

(Address)

AR RDEI

(Address)

700251923227

(City/State/Zip/Phone #)

4

/
[]rckue ) war [] mai

01004--001

(Business Entity Name)

(Document Number)

(i3
N

17 435 Kid

Certified Copies Certificates of Status

0 LINZIDRANS
BN

wlt

e8|

{4

4

PR

Rty

Special Instructions to Filing Officer:

L lP
H

=
L

0

Office Use Only




- .
' " o "
COVER LETTER
Department of State
New Filing Section
Division of Corporations
P.O. Baox 6327
Tallahassee, FI. 32314
SUBJECT: __HAPE UDH™ Inc
(PROPOSED CORP()RATE NAME - MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Q7000 87875 Q7875 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DEVIADER K M EHTA

Name (Printed or typed)

IY-30% AtW N'_C‘A pl

dress

L (g

ity, State & Zip

3SR -39 - An3G

Daytime Telephone number

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

NOTE: Please provide the original and one copy of the articles.



AT
ARTICLES OF INCORPORATION x‘fﬁ't
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ‘ FH..E&::
ARTICLE ] NAME . _—
The name of the corporation shall be: H B P E-_,,._ LY S A y n. 13 SEp 27 PH L 58
ARTICLE Il __PRINCIPAL OFFICE . SieR
Principal street address Mailing address, Al arcr}ﬁ;_“ rr 4_“”», ‘:i;'
Y30 AL YR PL Po. _[3xoX a2\
ALACUUA ALACHUA (UL

(EL) 3ap0g 32614

ARTICLE ITI PURPOSE
The purpese for which the corporation is organized is:

AN pnD AL AW ENL  ROSIANES

ARTICLE IV SHARES .
The number of shares of siock is: [OO

ARTICLE Vv __INITIAL OFFICERS AND/OR DIRECTORS

Name and Trt]c(]}_Evi NDER K NG",-A £ . Name and Title:

Address ‘2 & Bg g i a :[:% Address:

Name and Title: Name and Title:
Address . - ) Address:
Name and Title: Name and Title:

Address Address:




(conti.}

Name and Title; Name and Titfe:

Address ' Address;

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: I!f"A[ih“)&:Q E [\_/!EB'fﬂ
Address: ‘ &t' SQ% lg‘_'ﬁflil Q l " '
Alacyun CFL) 324618

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: i[f,uih[“EQ 4 ME,HIB
Address: t f'_t QQ g J%:Hd_-me——
Having been numed as registered agent to accept service of process for 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

AL MOPM - a%-49-13
-Rehu/ired Signature/Regisiered Agent Date

.

! submit this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ML mOia a9-27 - 13

\Re&quived Signature/Tncorpdrator Date




