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Articles of Incorporation
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Article [ ~ Name: The name of the _c‘:orporation shail be ) H 1 ‘ 0 d 6 2‘1 ‘g &&éi

Hope  Hes, TNC.
Atico I - Pinepel and Mating Addsess
lolis £ EODCUP DRIVE
[oxanat+oneeg, FL 33430.

Article T - Shares
The number of shares of stock ig; / 0 0 ]

Article IV - Initial Officers and/or Directors
£ 1odake A (oome 2.

Article V - Registered Agent
The name and Florida street address of the registered agent is:

f. Dovade A (comee.
WS £, (eapeuf DPrivE
loaciaree L 23450

~ Article VI - Incorporator

The name and address of the incorporator is:

g adosene A (oomez .
oIS £ . XU Drave
loxohedanee L. B2420.
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Regquired Signatures:

Having been named as registered sgant to acoepi‘ sarvice of process for the above stated oaé_zpamtim Ltatbe
plece designated in this certificate, | am familiar with and accept the appointment s registered agent|
7 agrea to act in thiz capacity

1 submit this document and afirm that the facts ststed herein are true. I am aware that the filse informjation
subimitted in 8 document to the Depsrtment of State constitutes a third degroe felony &s pmwdeo' Hrig

5.817.155, F.5.
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