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ARTICLES OF INCORPORATION H 190001688
. Incompliance with Chapter 6a7 and/or Chapter 621, F-S. (P_roﬁt)

ARTICIEI  NAME: The name of the ¢corporation is:

DL Honoa wnnllevance _Co‘;%-

ARTICLEII __ PRINCIPAL OFFICE:

The principal street address and mailing address is:

G2 Fonds inenloa Blub APl 21
LLUMAL F(Ohb«ﬁ‘ N (F2

ARTICLENIT  SHARES: The number of shares of stock is: / 0 a

ARTICLE IV INITIAL DIRECIORS AND 1 RS:
Tocen ©Oereano L P

ARTICIEV INTTIAL REGISTERED AGENT AND STREET ADD%: )

The name and Florida street address (PO Box not acceptable) of the registered agdiig: OV
Dreay Bexeranvo R 2 W
973/ _FonThmnEBLEAy BLy) BT TT
miAm FL 33172 ol E gy

. B é;

ARTICLEVI __INCORPORATOR: The name and address of the Incorporatopis:
DReEAN BEIsRANg
Q73| FONTANER IE 40 BLv)
a}/g’fé// , 1A FC B33]72

H15000168048
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Required Signatures:

Having been named as registered agent to accept sexvice of process for the above st

ated
corporation at the place designated in this certificaie, I am familiar with and aceept 31e

appointment as registered agent and agree to act in this capacity

Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware thal

the false information submitted in a document to the Department of State constitutes a|
third degree felony as provide i

p2f10]16,
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