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ARTICLES OF INCORPORATION H 150001144

In compliance with Chapter 607 and/or Chapter 621, F.8. (Prfgt}mr {1 P

CRET ]
T
ARTICLEI NAME: The name of the corporation A Hmﬁpﬁ %g} ,{:ﬁ
_hm\e Ceoleso  corp,
ARTICLE [} PRINCIPAL OFFICE;

‘l'he principal street address and mailing addvess is:

20000 - AR AVE “D\qw\a\l(on L
IRARVN | -

ARTICLE 1Y  SHARES: The number of shares of stock is: \UO_

ARTICIEIV DIRECTO

_MQXQ Lucia E‘MG&O\Q' (P

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

ﬂng&lgw

o Ny i3\ ANE
Plantation, Fi. 323325

ARUCLEVI _ INCORPORATOQR: The name and address of the Incorporator is: .
Angela Lucih ETHRIDGE
NTNW 12 Ave
Pantation,  FL 33225
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Required Sigpatures: TALLAHASSEE F1ORIDY

Having been named as registered agent to accept service of process for the
abovewstated 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

ST )

o~ Reat @ Dace

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 ¢
State gonstitutes a third degree felony as provided for in s.817.155, F.S.
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