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— FLORIDA DEPARTMENT OF STATE i
Division of Corporations 3

October 7, 2015

HANNAH GERONA

211 HIDDEN SPRINGS CIRCLE
KISSIMMEE, FL 34743

SUBJECT: HIDDEN OASIS CORP. .
Ref. Number: W15000066755

We have received your document for HIDDEN OASIS CORP. and your check(s)

totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concernlng the filing of your document, please call
{850) 245-6052.

Sylvia Gilbert
Regulatory Specialist === Letter Number: 115A00021272
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. COVER LETTER

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

sUBJECT: _ HIOPEN OASIS Cowy

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF

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

Qs7000 Q37875 Q $78.75 E/$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ HANNAYW GE@WoNA
Name (Printed or typed)

2 HovEN PGS CUIRGLE
Address

KISSEMMEE | FL, %4744 -
: City, State & Zip

H407- 2.35-0400

Daytime Telephone number

han . pure @ apail . esmn

E-mail #ddress: (to bedsed 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)

4

ARTICLE] ' NAME : Sl 7y
The name of the corporation shall be: WV OASNS  Cory. t 7 T eel &
)
ARTICLE I PRINCIPAL OFFICE EC - % I
Principal street address Mall:pg address 1f dlﬁ"erent 2
1A f Ly . IS b

i C’Eﬁ . F Lu ""’“

210 WODEN SPANGS  craE L%

Kassuwwamee | Vi, Z47TH2

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: __ BUS INESS

ARTICLE IV SHARES
The number of shares of stock is:__ [ D)

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
PLES\WENT VICE PRESIVENT
Name and Title;_He AN AL GERONA Name and Title:
Address 20 WoveEN SPNGS G Address: 24 Yoves) SpriNaS Gl

K\ SSIMMEE , Fi- 34743 KISSIMMEE, T | 34743

TEEASURER-
Name and Title: MELCWHDE O CANMUD Name and Title:

Address 2y WopeEesl sP@wlas O Address:
ieawaeE, ¥, 24743

Name and Title: Name and Title:

Address Address:
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' 4

. Name ‘and T'itle: 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: AN ALY GEZOoNA
Address: 20 wuoen SRR INGS GRVE
VSSIWMEE , TV, 24743

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: MNAP\ QEQ«ONA
Address: 211 WHrEN SPUNGS UUECwE
KISOIMMEE By 24742

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: _ OC1-, 4L V20 VG . (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: If 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 service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

%{ﬂ%a/ﬂ«&_—-— | [eYAVARS

Required Signature/Registered Agent Daie

1 submit this document and affirm that the facts stated herein are true. 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 s.817.155, F.§.

2/ \S
Required Sigdafure/Incorporator Date



