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

ETTER oo

SUBJECT: Heal un O reack Pet s e

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles

of incorporation and a check for:

O $70.00 U $78.75
Filing Fee Filing Fee _
& Certificate of Status

$78.75 0 $87.50
iling Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

HS Dhiloh Or

Address

penﬁaco\ca, . 32zSo03

City, State & Zip

(BS0) 72>~ wade

Daytime Telep

hone number

+MaMardon 321 @ mall « con

E-mail address: (10 be used forfuture annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
' r

ARTICLEI _NAME H'Q@«l%"!J.‘lQQ(* pex{)g{ | ne,

The name of the corporation shall be:

ARTICLEN PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

DS Shiloh OV
Posocela, | FL 32503

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:
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ARTICLEIV _SHARES Ty

The number of shares of stock is: { DD d e

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE y
Name and Title:_ Tt NA . MART/N  Name and Title:
Address DS Shiloh Dr. Address:

Pons aceo o Fo
22503,

Name and Tide:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title: - Name and Title;

Address . Address:

Sy

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

Name: “TINA WM. maeT/ N

Address: oS Shilok Dy =
S
Poinsacpla, Fo 32302 s 4
ARTICLE VIl INCORPORATOR e S
2 {09
The name and address of the Incorporator js: - %"}wi & %:j
— N
: wm 2
Name: TN . Maid ¢ >
Address: DS Shiteh  Dr.

- Peasacole, FO 32502

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requiremenus, this date will not be listed as
the document’ s effecti ve date on the Department of State’srecords

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and ucceps the appointment as registered agent and agree fo act in this capacity

T 0he o, Mads 7-18-IS

Required Signature/Registered Agent Date

f submit this document and affirm that the facts stated herein are frue. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

~9Ne . Maxgn 7-AEHAS

“ Required Signature/Incorporator Date




ARTICLES OF INCORPORATION
In gompliange with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME .
The name of the corporation shall be: hl Y. l *}/h A f-—é Yo "( p@ \(-—") , ‘ Yo,
I v T

ARTICLE Il  PRINCIPAL OFFICE
Principal street address

, Mailing address, if ditferent is:

AS Shilon OF
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ARTICLE 11l PURPOSE

The purpose for'which the corporation is organized is:
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ARTICLEIV _SHARES i
The number of shares of stock is: | (_)(_\.'

ARTICLE V___INITIAL OFFICERS ANDIOR DIRECTORS

Name and Title: "f’: MNA ¥l HQT“/ N Name and Title:

S 5\7,(0[q Dr. Address:

Address

Ponsacela . Fe

b T B
A 250 oy

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:
Address:

Address
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Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: TuNA . MaRT/ N S
PR e )
Address: DD Shilchy , . = :lj
(:-’ Ema

Pinzyecolae, FEo 32$0%
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ARTICLE VIl INCORPORATOR

PERT
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The name and address of the Incorporator is:

Name: “TaNnA L (MG o

Address: S S hite b D,

Ponsccolan,  FOC 32507y

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing: .{OPTIONAL)

(If an effective date is listed, the date must be specific and cannat be more than five business days prior or 90 business
days after the Titing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’ s effective date on the Department of State's records.

Having been named as registered agent to accept servive of process for the above swited corporation af the place designuted in
this certificate, | um familiur with and accepit the appoiniment as registered agent and agree to uct in this capacity

e 0 Mady 98- 1S

Required Signature/Registered Agent Date

1 submir this document and affirm thai the facts stated herein are true. I um aware that the fulse information submilted in a
document to the Department of Stute constitutes u third degree felony as provided for in s.817.155, F.S.

e 0. Mae, 78705

ZRequired Signature/Incorporator Date




