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COVER LETTER

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

SUBJECT: 14 YP Lons 779067(@/\/ NG,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

Q $70.00 0 $78.75 Q $78.75 m $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy *
& Certificate of |-
Status
ADDITIONAL COPY REQUIRED

FROM: HYF consTrocTiond /re.

Name (Printed or typed)

[P W, Ok 2roxs LOAD
Address

ORLANDO |, FloriOA 22909

City, State & Zip

Ho) . 960 -Co Y

Daytime Telephone number

nooveryap & 2of. oms

E-mail address: fto bk used for future annual report nofification)

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) F , L F D

ARTICLEY __ NAME

The name of the corporation shall be: HYP ﬁﬂ"sm&—'f/ 9/\/ /N, 16 JUN 10 PMIp: 38

ARTICLEII _ PRINCIPAL OFFICE SECRE TAiy iir
Principal street address Mailing adé\f’eésﬁif mff'e?ént is; l { n-(m A

[o25 W. OPK fhozs LD Shme
ORIBNDO | Flor) PA z»m‘l

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: fu 5 UILD awll lons ﬂu&f’ Bul 1/0//\1@3

Rewodaty Burloings |
A HIRG  Sul GonTruirofS pvdo MANAcE T LonisTRucTion]
TH%'«S.ELU‘E.S(- /Nfﬂim:uc woRiet TS S
B3 _pp  BUILDING MAINEYANCE g d. _Pulging RESTPRAT o0l
§. EPSRE. Thayp LoplstrucTios) MEETS loch! 2\ NAT.oripl B0

Le2S AND QRDINANGES | 2oninG L6 WATio NS, AN D LongRAS
SP4Ci Pt LA T NS

ARTICLE IV SHARES
The number of shares of stock is: 3 O SHARE S

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: /L’t ARR IS w”"'—dﬂﬁ , 6(5";. Name and Title:
Address foas o OFK frpct )20 . Address:

ORsnlv , 17, 22§09 o |
_ResipenT /w sHaras, _ . -

' Name and Title:_7AL MIADC §, wgnpsdl, ﬂh@ﬂme and Title:
Address /025 . ORK frocs PO address:
ORUnpo 4. 22709 U, P,
Ve %/04/"7‘( [eo SHARS

Name and Title: /9 {/ VM g W‘@f"'f Name and Title:
Address /0 2«5 &d ﬂﬂK ﬂIDGS /Zp . Address:

YRLANDPO | 6. 39?047
§E&.€§/W7 /ao SHARES




Name and Title: ' Name and Title: FILED
Address . - Address: 16 JUN 19 PH [2: 38

e
SECRETARY OF 5 iaTe
TAL 1 siaa r‘-rnr'xi:]r—-xd '_5?1_| b
e LI T IV o 3 I T )

ARTICLE VI REGISTERED AGENT
The name and Floyida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Chlomwsi,  HorKs
Address: !02.5 N OHK &Mﬁ eol
PRIM/D? A, 2% o?

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
/

o s,
CROmWs1, FerKs

025 N. OAR_Piwes PP,

pRIAND? A arwj

ARTICLE VIII EFFECTIVE DATE: —
Effective date, if other than the date of filing: ___ Juasg. & 20/¢ . (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.)

Name:

Address:

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, 1 am fomitinyyeith and accept the appointment as registered agent and agree to act in this capacity
CLommIgul Jaeides JUnie. 7 20/
Required Signature/Registered Agent 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 iepaﬂment of State constitutes a third degree felony as provided for in 5.817.1535, F.S.
OREmMAM [t S Aier T 29/G

Required Signature/Incorporator Date




