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ARTICLES OF INCORPORATION

In compliancee with Chapter 607 {Profit)

ARTICLET  NAME; The name of the corporation is:

H 9\(!: ﬂ&[g_‘)_’? Seryfces T NC

ARTICLE I} PRINCIPAL OFFICE;

The principal street address and mailing address is:

£ (ra P2/ K

¢ The number of shares of stock is: ’O o o) #’4&?-3

D/OR OFFICERS:

~
Felig Digas Gorea Aoalo pmﬁfeﬂm'r 5
T
H?.SG/« %ﬂ'a e sho %‘?ﬂﬂ’ Vice Pfdzsc“cﬂeqf' 1 == -
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NITIAL ISTE ENT AND TADD

The name and Floﬂ&a street address (PO Box not acceptable) of the registered agent is

F&Lrx Dirnpl Gards AB8Lp

(1520 Sw § TERRG
/P rperr i KL 33/73

ARTICLE V{ INCORPORATOR; The name .and address of the Incorporatar is:
Felix Dewops Gaec/n 32400
HS 20 Sw Ff TERR24
W itnary Pl 337172
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Rg;m j;;é d Signatures:

Hawmg been named as registered agent to accept service of process for the above stated
corporaﬁon at the place designated in this certificate, I am familiar with and accept the
: appointment as registe ent and agree to act in this capacity

Bate

1 suﬁnﬁt this document and affirm that the facts stated herein are true. I am aware that

* the false information subpmitted in a document to the Department of State constitutes a

third degree felony as provided for iﬁ 155, F.S.
L / B boparor Date

417000019178



