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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY  NAME; The name of the corporatian is:

Hcfrr?n Seru?CeS Corp.
ARTICLE I PRINCIPAL OFFICE;
The principal street address arnd mailing address is:
PaTh

4932 A jogth
Doral | Flocida 33[32

: The number of shares of stock is:
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avla. M. Mendozar 51 76
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LJis F. Cofcfojoa, 49 %
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The name and Florida street address (PO Box not acceptable) of the registeved agent is:

Lus’s i Gyrc{ob&/
107 Pa7n

YE7H Nw _
Dpesl, FlLowrba 337§

ARTICLEVI __ INCORPORATOR: The name and address of the [ncorporator is:
#ﬂ F &fcfo b&—r
4g33 nN.WJ loa™ FaTh
Poral , Florido 33(F
417000128713
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Required Signatyres:

Having bpen named as registered agent to accept service of process for the above stated
corporation at tl.ne Place designated in this certificate, I am familiar with and accept the
appoin t ered agent and agree to act in this capacity

c/iofi3

Date

X submit this docnment 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 ﬁrﬁded for in 8.817.155, F.5.
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