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FLORIDA PROFIT SOCIAL PURPOSE CORPORATION
COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: HU{E )4 U[KA R Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

L] $70.00 (] $78.75 L) $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy

Status
ADDITIONAL COPY REQUIRED

& Centificate of

FROM: émm O\V\'H/\ A Lolf\ .

Name (Printed or typed)

257\ lokeshor Driye

Address

Tallohoses FL 223172 .

7 City, State & Zip

350 - 459 - 4579

Daytime Telephone number

gloh 272 @ yahoo.com.

E-mail address: (to be used for futur? annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION FOR FLORIDA PROFIT SOCIAL PURPOSE CORPORATION

In compliance with Chapter 607 and/or Chapter 621, I.S. (Profit) ma ‘
ARTICLE! ___NAME _ — .
The name of the social purpose corporation shall be H M '.‘/’ AM M N )_,Y\(' . f: "T!
ARTICLEII  PRINCIPAL OFFICE " r\') Ff_" ‘
Principal street address Mailing address, if dlfferem is: i
‘“{7 f'r‘l ‘
]
2571 Lakesho Dr §.0. Box 12@%@1 |
Tallohossee . F, 22317 Tollahassee | EL 373)%

ARTICLE I SOCIAL PURPOSE STATEMENT AND BUSINESS PURPOSE
The corperation ¢leets to be a social purpose corporation in accordance with s. 607.503, F.S,
The business purpose and public benefit(s) for which the corporation is organized are:

We. mmmd'e 2 Docilibore o healthu, . homeopor]‘hm holistic
Cu;h»da [t We educade 57%0@ peaple how Fo live
smd/\ \\}SWAQ. We gromote 3 5 advocady prOf"eUIL!M Jov nofurod /amx

The specific public benem(s) to be created by the corporation {in addition to its gencra] purpose) is/arc as follov.s (optional);

e Teatn 3 premote Yhe ww of wild Wﬁﬁ’d medrcinaf
hew(-)ﬁ f)w mwwmvafw%»em qvxfo ‘]’t»urdwf' }«o‘ WWM'I
el [’)Qw and  bot pudritineof ﬂmof’

ARTICLE IV SHARES

The number of shares of stock is: ' Z { ZOO, ( QOO

ARTICLE V  INITIAL OFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENFIT OFFICER {if Applicable) AI } El @%

Name undTnleéO\V"‘o\n_H"o‘ LD)/\ M‘de}'ﬁNamc and Title; G—ld-Q.OV\ Xl AMQ_T"A O
Address Bg-?'l Lﬂk&SIf\QFQ Dr‘— Address: Ezl Lék‘g,s L\QT‘L D‘- !
llahossee | EL 22317 bllahogee  VF 223172 l

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




If applicable, BENEFIT DIRECTOR: 1f applicable, BENEFIT OFFICER:

Name : Name:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: 5QMO~V\'HI\& LOI/\
Address: 3574 L&kﬁg ?ﬂON_ DT‘
Tollohoscee  FL 223212,

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

Name: 50\"’\0\\/('\‘]'\0\ LO}’\ .
Address: ?57’] L&)KPQ ]’\UVQ Dr’
Tallahassee . FL- 32217 .

ARTICLE VIl ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, IF ANY:

n

Having been named asjpegisterpd agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am fughiliar with agd accept the appointment as registered agent and agree (o act in this capacity

X ><5/& /90/5

Dafe

U Re‘éuired Signature/Registered Agent
I submit this documéht and fiffirm that the facts stated hereln are true. I am aware that the false information submitted in a
document to the Departmenfiof State constitutes a third degree felony as provided for in 5.817.155, F.S,

 5/0/20/5

Y.
{ 4 I Required Signaturé/Incorporator ) / Date




