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BUBJECT: HARMONY FINANCIAL GROUP INC
REF: W16000077582

We received your eleotronically transmitted document. However, the
document has not been flled. Please make the following corrections and
refax the complete document, including the eleatronic filing cover sheet.

The document submitted does not meet lagibility requirements for
electronic filing. Pleage do not attempt to refax this document until the
gquality has been impraved.

If your business entity does not intend to transact busineass until January
lst of the uypcoming calendar year, you may wish to revise your document to
include an effective date of January lst. If you do not liest an effactive
date of January lst, your business entity will become effaective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this caming
January, which 1g merely waeks away. By listing an effective date of
January 1lst, the entity's existence will not begin until January 1st of
the upcoming year and will, thereforae, postpone the entity's requirement
to file an annugl report and pay the required annual report filing fee
until the following calendsr year.

If you have any further questions concerning your decument, please call
(850) 245-6052.

Tyrone Soott FAX Aud. #: H160002B81708
Regulatory Specialist IT Letter Number: 116A00024596
New Filings Section '

P.O BOX 6327 - Tallahasses, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F 8. 1it C it fye
f come P Fethy 16 [ 9 1S

ARTICLE] _NAME Harmony Financial Oroup Inc
The name of the corporation shall be: [T .
oo ook

AR INCI g Sonte
Principal street address Mailing address, if different is:

145 SW 13 Street Suits 619 145 SW 13 Street Suite 619

Miami FL 33130 Miami FL 33130

ARTICLE Il PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is organized is:

ARTICLEIV _SHARES 100
The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTQORS
EDUARDQ ZBINDEN PRESIDENT

Name and Title: ‘Name and Title:
Address 1453 SW 13 Street Suile 619 Address:
Miami FL 33130
Name and Title: Name and Title:
Addvess Address:
Names and Title; Name and Title:
Address Address:
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Name and Tide: Name and Title:;,

Address Address:

ARTICLE Vi___REGISTERED AGENT
The name and Florida street addvess (PO, Box NOT acceptable) of the registered agemt is:

EDUARDO ZBINDEN
Name:

145 SW 13 Street Suite 619
Address:

Miamt FL, 33130

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

EDUARDO ZBINDEN
Name:
w13 :
Addecss: 145 SW 13 Street Suite 619
Miami FL 33130
ARTI TVE DATE;
Cffeclive date, if other then the date of fllag: | 2010 OFTIONAL)

(f an effective date is listed, the date muit be specific avd cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory flling requirernents, this date will not be Jisted as
the document’s effective date on the Depariment of Staté’s records.

Having been named as repistered agent to acoept servicd of process for the above stated corporation at the place designated in
this certificate, I am familtar with and accept the appoiniment as regisiered agent and agrea to acl in this capactty

ey ,Z{fé ) 111572016
Required sagm?(rumgi&‘&‘e:dﬁgm\ Date

I submit this document and affirm that the facts stated hereln are true. 1 am qware that the false Information submitisd in g
dociument 1o the Departmeny of State constivutes a third degree felony as pravided for in 5.817.155, F.S.
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