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H1500 (
ARTICLES OF INCORPORATION 00 0 08
In compliance with Chapter 607 and/or Chapter 621, FS. (Profit)

TICLE L __ NAME: The name of the corporation is:

H %Y T(ar)é%ﬁrofm LelVieS  (olPation

ARTICLE I PRINCIPAL OFFICE:
The principal street address and mailing address is:

5% i ajz,_mé_mmmjz%o

ARTICLE Il __ SHARES: The number of shares of stock is: 'OO

INTTIAL DIRECTO OR OFFTL H

J0fefh RatY Roatiowez (P)

ARTICLEY  INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Joseph Roly Q\OdﬁO\ut?_
S SE Wt Aye
Cape Coral . 232490

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Joseph Boly Bodriauer
5 SE MM Ave ~
cope Coral Tu 240
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Requirved Signatures;

Having been named as registered agent to accept service of process for th
abovesptated corparation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to a

. in this capacity
2

Registered Agent Date

I suybmit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in ¢ document, to the Department of
State gonstitutes ird degree felony as provided for in 5.817.153, F.S.

Ingorperetor Oate
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