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COVER LETTER

Department of State
New Filing Section
Divisicn of Corporations
P. 0. Box 6327
Tallahassee, 1. 32314

sUBJECT: _____ HDNDE VALLEY) TRADING Comean™

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF1X)

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

Q7000  $45$78.75 0 §78.75 " $87.50
Filing Fee Filing Fee . Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
. Status
ADDITIONAL COPY REQUIRED

Name (Printed or typed)

rrov:  Clomdivs  MunDom A ' o

3260 | _on&lent  RpAD
Address

T ALl ArnSSEE FL 22210
City, State & Zip

8Sb-Bo - 6665

Daytime Telephone number

Cviupndomao @ ot marl, Lo

3-mail address: (to be used for future annual report notification}

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)

ARTICLEI __NAME _ .
The name of the corporation shall he: H’_DNB c VALLE ~f T—QA Dinex 0o MPAN \" _IM C.f

ARTICLEII  PRINCIPAL OFFICE
Principal street address

B3 JeTT™y pvE
KUINCT FLo®(pA  323g]

. Mailing address. if different is:
2260 LONELEAE RDAD

TALLpaRpsCEE TL322/0

ARTICLE I _PURPOSE Che e
The purpose for which the corporation is organized is: P< k &\ E% o W\¥9\)\/\ﬁ‘ SP&Q\O\Q&Z'LU‘C\

; i a(%'c-cﬁ ; Yo i \ \MDDJ‘r ad ex—DN\' ol SWPP\N\ 014
| c\;J.ev\Uaﬁ, 8@-&1; onnd j&r\ﬂ(@o

ARTICLE Y SHARES

The number of shares ~f sto< is: | ODD ‘
—_
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS : : ;":;,I z
-
o . N L“ A
Narne and Title: Clomi\d& M\AMDW\&/ Name and Title; 8 _g e
. R I oo e
[T -— o
Address - 3260 LONG(LEAE &% Address: e e
_ -
HLLARAS EE FL 32210 T 3 M
W
co o O
= -
gn‘l -—
Nam;: uﬁd Tile:

Name ang Title:

Address Address:

Name and Title:

Name and Title:

Address Address:




Name and Tille: Name and Title;

Address : Address:

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceptable) of the regisiered agent is:

Name: Cloudivs  MUNDOMA
Address: 813 3“6&5\ A\fe_ s
Qutireny B 22261

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name; Cloadids  MUNDOW A
\ddress: a3 &i‘h:\) Ave .
Q_u(\?wj , B 3235

ARTICLE VIl _EFFECTIVE DATE: ] Aoa '
Effective date, if other than the date of fiting: _JUNE V¢ S QATF . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 husiness
days after the filing.)

Note: Ifthe 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 an the Department of State's records.

flaving been named as registered agent to accept service of process for the ubove stated corporation at the place designuted in
this certificate, I am fumiligr with and accept the appoiniment as registered agent and agree (0 aci in this capacity

@M, ~ | A ID%J’Z,D 2

" Required Signature/Repistercd Agent

I submit this document and affirm that the fucts stated herein ave true, I am gware that the false information submitted in o
document to the Department of State constitutes a third degree felony as provided for in s.817,155, F.S.

M | 6"4’20\'-?—

Required Signature/Incerporator “Date’




