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ARTICLES OF INcORPORATION H 168000558 £
In compliance with Chepter 607 and/or Chapter 621, F.S. (Profit) '

ARTICLE 1 NAME: The name of the corporation is

EH Wwinreies s /#e

ARTICLE Il  PRINCIPAL OFFICE:

The principal street address and mailing address is

/23 66 Qual( fo9s] De | ER

CE _":
N1k, FC B33/ 77 =
o f;é;-“
= L2
_ = Hw
ARTICLEINI _ SHARES: The number of shares of stock is: OO _ 0 S
. . o) ;é'?:zrf‘\
11 : v h R i FICERS: -

fbrols Farrrander (9)
€l exen Homwodare S (vpo

_ V. INTTIAL REGISTERED AG AND STREET ADDRESS:

The name and Florida street address (PO Box notacceptable) of the registered agent is

El1ExER TN DLARES

/2366 (vl RoosT DR
mifAmi  EL 33177

ARTICLE VI

INCORPORATOR: The name and address of the Incorporator is

HAROLD  FERNAMD € 2
£ EXER _H oNVDARES

Ja366 (QuAtl _RooST DR
i EC B2/77

H160000558.10
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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 anpointment a8 registered agent and agree to act

. In this capacity

Registered Agem Date

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 Department of
State constitutes a third degree felony as provided forin s.817.155, F.5.

K _/

7 7lnco;po rator Date

£- dvH Gt
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