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'y : : .
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314
Ameren  luc.
SUBJECT: HSTCA mes
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Q$7000 87875 Q $78.75 B.$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: EONM.D C _\_Vgﬁgow

Name (Printed or typed)
8454 \(1T* svreeT | Apr 207
Address

gsavr\mo\.e_, Vo, 23772
“City, State & Zip

252~ 40H-3328

Daytime Telephone number

IYERSoN)NTL & )/A \r\oo. COM

E-mail address: (to be used for future 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) . ’fdw ! LS
-+ ﬁ ﬁlﬂ’ﬁ,
ARTICLEI __ NAME 4/ Qo TP “
The name of the corporation shall be: H' gﬁg MERICA NC. (4§ a,; S 1,3? '
4 L4
ARTICLE Il __PRINCIPAL OFFICE ‘pq@f‘ r
wPrincipal street address Mailing address, if differént.is.i* .. ’:_')
8454 (1T <~reeT R
5

Aot 307
S evunolE |, FL RRITL

ARTICLE III PURPOSE ‘t\ﬁ \g \ 4__ ‘Q
The purpose for which the corporation is organizedis:__ \ o < Tw0Y 2 D e

SeTTWNG R '{;Rt\usm@r);nbn s\[STQ.n«\S AND \uul K&&Mﬁlwq

—QQ\& TTWE \kaspeKTAT\nN SySTemS' N0 NQ.c_"ESSARy ACCQSSQ.K{ES A
SEvices To "Bc Ay P\ND SPERATED C)R\.‘\-ITRBL\/ ‘-(-\.(Rouq\n

A REET  LwNERSMIQ SR (N CQQQ\ZL\J‘\T\ON \.-L_;(‘“'\ ‘t\m&o pA({T\

ARTICLE 1V SHARES \/]
The number of shares of stock is.___ V&, €0 SLVARRS

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: K sndip C. .l-\! RSy .CEONamc and Title:

Address %‘L\SL\ \\\TH OTIREET Address:
p.é\. 2To

Mo LE ;—(L. 23772

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

Address Address:




Name and Title: Name and Title:

Address Address:

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

Name: (EDN A C, I—V £ RSN
Address: 8454 W STQ.‘EET'_ A?T. 207
SQﬂ\NOLF} e 23772

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: /RM pLp €. AVERSON
Address: SYS4 W StREeT ,_PPT 3671
$€mmoLE', L B3772

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: 1f the date insened 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 qgent to accept service of process for the above stated corporation at the place designated in
this cert] , I am familiar with and accept the appointment as registered agent and agree to act in this capacity

K@«Q&’ - Ve o, Sept, 24 2018

Required Signature/Registered Agent Y Date 7

1 submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
document to the Department of jate constitutes a third degree felony as provided for in 5.817.153, F.5.

/EO’“Q& -y NI T Ze 't 2_‘&7) 20(5

Required Signature/Incorporator Date




