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ARTICLES OF INCORPORATION

In compliance with Chapter 807 and/or Chapier 621, F.5. (Profit)

ARTICIE 1 NAME: The neme of the corporation is:

H&O Tronsoor‘\’ Seevices Corp
TIC NCIpAal OFFICE:

The principa! street address and mailing address is
Y4 Court

P joom sw
[ S e o\ N A

_Miam) |
M: PO, Pox H4HA12., Sweetunter, FL 23\%

ARTICLE I SHARES: The number of shares of stocX is: J O O
CTORS AND/OR O RS
Humber’l'o Olwa PLra (President)

JAL REGIS DAGENYTAND S ET ADD

vy___IN
The name and Florida street address (PO Box not-aceeptable) of the registered agent is

Homberto  Olua PiTa
1005 sy 94 CT
Miomt FL  223071Y%

INCORPORATOR: The neme 2ad address of the Incorporator is

Pita

ARTICLE V1

- Humeegto Quiva

71

M-

s1i6 Yy CLRYP 9y

1005 SU) 94 CT
FO  230Y

Mg
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Required Signatures:

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 eappointment as registered agent and agree to agt
in this.capacity ‘

Ragistared Agent Dats

I 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 Deparitment of
State constitutes a third degree felony as provided for in s.817.155, F.S.

7 Incemporator Date

il

e 41600000947




