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' ARTICLES OF INCORPO MERIAR ’3%2 Ly
RATIO
In compliance with Chapter 607 and/or Chapter 621, B _Sbémﬁ 14 JUL -8 AH 'U 58

TAX 1D Wi- 14502320 g&&w GF STATE

ARTICLET _ NAME: The uame of the corporation is HASSEE, FLORINS
tsteves  Consultants,  Inc.

ARTICLE I PRINCIPAL OFFICE:

s
05/19/2032 05.01

The principal street address and mailing address is:

£ S04 SwW 108 TeEre
Miomi FL = 32871

MU R0 8o 900754 Homerlad AL 3350

ARTICLE D SHARES: Tho number o shares ofstock i 100
DIRECI'O ORO H

FRF\NK ESTE\JES - 2D

ARITT TIAL 1S AGENT AND ADD
“The name and Florida street address (PO Box not acceptable) of the registered agent is:

TRANK ESTEVES
15014 Sw  1Ww8  Tepr
Miomt _FL 331K
ARTICIEVI  ITNCORPORATOR: The name and address of the Incorporator is:
FRANK ESTEVES
12014 Sw 1wy Terk
MiIAME - FL. 331&87]
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' ' ' SECRETARY OF STATE
Required Signatures: iAl_LA”ﬂCSEE L ORIN

Having been named as registered agent to accept service of process for the
aboverstated corporation at the place designated in this certificate, I am
Familiar with and accept the appoiniment as registered agent and agree to act

in this capamty
,;/..// é_ e i

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 constitutes a thind degree felony as provided for in s.817.153, F.S.

incorporator Date
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