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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME: Tht;, name of the corporaton is;
Homanity -~ 3" lnC

ARTICLE U PRINCIPAL QFFICE;:
The principal strect address and maalmg address is:
s2. Ty Buoe goste, Laatﬁ ‘\q Neoes.
TL 23976 .

ARTICLE T SHARES: The number of shares of stock is: o0

"The name and Florida street address (PO Box not acceptable) of the regnsteted agent is:

NOexto :Ecan@u Q Pe\\O
SL Tena” ave. =ouorwn

LR igh ACreS  FO 2359

ARTICLE VI INCORPORATOR; The name and address of the Incorporator is:
NOCherio "TCm GO, reMQ
=3 TN ave cou i
Lehion BlreS 224710

Hit0002430859

»
%



@a/29/2816 15155 39522014408 LAZARUS PAGE 83/93

y1e000243085

Reguired Stimatares:

Having been named
corporation at as registered agent to accept
at the place des:lgnated in this mhﬁ::;:l fc m';f },’mw:: for ﬂﬁhe above stated
.,l p > m at‘d pt the

d agent and agree to act in this capaclty

Ri25 l&

Datz

] submit this document
the false e and afﬁrix: ;h;t the facts stated herein are true. I am aware th
hird dmi’”b’fmu a;llbmm ocument to the Department of State const:itutc;:

r in 5.817.155, F.S.
2, 2@{#?
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