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ARTICLES OF INCORPORATION ‘
In compliance with Chapter 607 Profit) H 15(0 00303262
Effechrive & Y4+ 16
AR’IIML__NAME; The name of the corporation is:
Heiwa Clowexs  Ind
ARTICIE 1 PRINCIPAL OFFICE;
The principal street address and mafling address is: . ;"‘:’:;w
52 SO0 wNe s+ wve e
Saire  (@od S s
9 |52
ARTICLE Il SHARES: The number of shares of stock is: __ {3 2 %;’E
: 5
ARTICLE IV _ INITIAL DIRECTORS AND/OR OFFICERS:
L SO
AT et m=N—— UQZDG}.QQZ- Orra @)) 5o/
Sonncira Bl 2 Aopuilal ey B
ARTICIEY __ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not accepiable) of the registered agent is:
Brnnmna T Aoz awez. [O ¢+
2250 Oe 1s+ BOHUL.  dute dD
Mot = =237
ARTICLEVI  INCORPORATOR: The name and address of the [ncorporator is:
Anna T Nazg ez Opro
2250 Ne s+ wue |Syite @93
H i F e D317 |
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equired Signatures:

Having been named as registered agent to accept service of processL 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 thig capacity

l: Registered Agent Date.

I submit this docﬁm‘ent and affirm that the facts stated herein are tr

the false information submitted in a document to the Department of State constitutesia
third degrge_i_’el_qny as provided for in 5,817.155, F.S.

ne. I am aware t

Incorporator Date
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