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ARTICLES OF INCORPORATION 16 FEB -5 py

In compliance with Chapter 607 (Prufit)
rSECF?E INGY OF g

AMASSEE
ARTICLEIL __NAME: The name of the corporation is: HAHASSEE R0

é’uﬂL Conb'%ybt?/?é/l éré‘?é{/o!‘ﬂﬂ/

ARTICLE I PRINCIPAL QFFICE:
The principal street address and mailing address is:
&35/ St 22 S7*
o Lacdevdese FLDIDNT

ARTICLE L SHARES: The number of shares of stockis: __| © O

ARTICLEIV _ INITIAL DIRECTORS AND/OR OFFICERS;

[;;:5,754 vo  CaydenAg - (P )

ARTICIE YV INYTIAL REGISTERED AGENT AND STREET ADDRESS;

The name and Florida streel address (PO Box not acceptable) of the registered agent is:
Guustave  (axdenas
UBHSL Sud 272 S
Fort Laudexdal  Fo EHAH DB

ARTICLE VI INCORPORATOR: The name and address of the Ineorporator is:
Giusiavo  Cardenas

9435l Qw272 &%
Fort Laudedale FL 253517
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SECRETAAY OF SJAIE

TALLABASGEE. FLORIDA
Reguired 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
appointment as registered agent and agree to act in this capacity

7 P

T Regigtered Agent Date

I submit this document and affirm that the facts stated hercin 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 5.817.155, F.S.

q T Incorporator Date
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