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APPROVEL:
-
1L 000 2B 82 (52 FLED

ARTICLES OF INCORPORATION |
Tn compliance with Chapter 607 and/or Chapter 621, F.5. PHRECT 10 A I1: 40
I___RAME

o o e s e shat be: HllS Grove Corporation

SECRETARY OF SE
n Fm Lt .‘]\l- NN M LK
Princips! styeet address Mailing sddvess, if different s:
800 Biscayne Bivd
Suite 5706
Miami FL 33132

ARTICLE I PURPOSE
The purpase for which the corporation is orgsnized is:

¥

e 5,500 @ 0.01cent

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name g i, 158DEI C2IAMA PTSD 110 gnd 7
s 300 Biscayne Bivd

Address:
suite 5706
Miami FL 33132
Wame and Title: Name and Title:
Address Address:
Neme and Title: Name and Title:
Address

Address:
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SECRETARY OF STAIE
Name mnd Title: Name and Title: TAL| AHACGSEE £ N0iDG

Address Address:

ARTICLE V1 REGISTERED AGENT
The name angd Florids street addvess (P.O. Box NOT acoeptable) of the registered agent is:
Jose F. Padro

2520 NW 97 Ave, Suite 120,
Miami, FL. 33172

Name;

Address:

ARTICLE VIl _INCORPORATOR
The mame and address of the Incorporator &:
Neme: Isabel Calama -
Address: 900 Biscayne Bivd ,

Miami, FL 33132

Having been named os registered agem o accept service of process for the above stated corperatlon at the place designated in
this certifionte, § em fumiliar with and accept the appoiniment as registered npevit and agree io act i s capacity

Required Sipnsture/Registered Agent Date

I submit this document and affirm that the facts stated kerein arg true. ] am aware that the false information submined in a

dock the Department of Stalz constietes a (hird degree felory as provided for in £.817.135, F.5
7O ~§ - 23
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