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COVER LETTER

Department of State
New Filing Section .
Divislon of Carporsations
P. O, Box 6327
Tallahassee, FL 32314

8PV Management Inc.
SUBJECT:

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

s$7000 D378.75  $78.73 0 $87.50
Filing Fee Flling Fee Filing Fen Filing Fee,
& Contificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Tr:nd Professional Services, LLC
' Name (Frinted or fyped)
]72_0 Windward Concoute, Suite 190
Addross :
Alpharetta, GA 30005
Chiy, Siate & Zip
7‘76—777-209 1
Degytime Telephube number

E-mail address: (fo be used Tor futwre annual repart nofication)

NOTE: FPlease provide the original and one copy of the articles.
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ARTICLER OF INCORPORATION
In compllance with Chapter 607 and/er Chapter 621, F.S, (Proflt)

.
Tha nama of the corporgtion shal be: HPV Management Inc

s L OF
Prinolpal pirest addross Malling eddress, } difforent is:
20191 Fast Coaniry Club Drive, Unit 2708 .

Aventars, Florida 33180

“The purpose for which the cotporation I8 organlzed in: oo ong & Supervision
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ARDICLELY. SHARES 09 o
Tha number of zhares of Mmock ia: mm
= 9
ARZICLE V _ INTTIAL OEFICERS ANDAOR DIRECTORS Coo=
: Pabricius. Di NS,
Name and Title:, Helorta Fabriciua, Dieector Mamec and Title: - =
Ad 20191 Bazt Country Club Drive, Unit 2708 Address:
" Aventura, Florida 13180
Name and Titie; Nume and Title:
Addreas Address;
Name and Title: Name and Title:

Address Address:
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MName and Title: Name and Tidle:

Address ' Address:

ABTICLE VI RIECISTERED AGENT
The pams And Florkia siceet pddress (P.O. Box NOT sccepiable) of the reglsiered agent is:

NRAT Services, Inc.
Name: :

o]

-
| 5=,
Ad . 1200 South Pine Island Road Zj f@’g:’
Plantation, FL. 33324 = =) S:
= Tz
- firer - o e
T TS
The pame and addren of the Incorporator |s: = T
Shloma Sharon o I3
Name: %) o
T g -
Address: ~108-ZSD Davigville Avenue
Toronto, ON, M4S 1H2
CL,
Effective date, If pther than the duto of ﬂ]mg . {OPTIONAL)

(If an effective drto b Hsted, the dnte must be specific and carmot be more than flve hasiness days grior or 90 buluu:
duys ufter the flllag.)

Notes 77 the dote inaerted In this block dovs not meet tho applicable statutory filing requirements, this date wiil not be fstzd as
the document’s sffactive datc on the Department of State's recorda.

Havirg been nnm«m'a.v: registered sgent 1o acceps service of process for the above Statedl corporntion ar the place designatead in
thix peffificate, J am yamiliar with and acoept the appolntment as registered agent and agree o act in this capnclty

)8 IS
Required Signature/Registered Agent Dete

1 aucbrilt thiy and qffiem tho! the fucts sictted herein ore trae. £ am aware thng the false information submitted lu e
documant fo the Deparinent QJ‘W @ third degres felony as providad for In 817,158, F.S,

: /; :[“D& !8 20:5’
Required BlgHature/incorporasor e, .




