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

. -
ARTICLEl  NAME
. The name of the corporation shal} be: H‘C'C.K EVAOHNS TTVC

ARTICLE . PRINCIPAL OFFICE
"Principal street address Masiling address, if ditferent is:

[02. cpop) FdES RLw 200

=N~ F~ 34292

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: P P«OFFT‘

ARTICLE IV SHARES ]
The number of shares of stock is: / o0

ARTICLE V__INITIAL OFFICERS AND/OR DIRECT(RS
N s
Name and Titte: NARK_ (e CAVSCIN | AES199N1me and Tide:

Address o2 CAPN TSLEs pe W ﬁszddress:

Veuice mL ZH2 92

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and! Ritke: Name and:Title:,

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: P‘O\ED E)E YC;R
Address: L[f{ mf\Y'PA"P\ D‘k

Ve iCs CC ?‘-}‘2?3 c""“
=
ARTICLE VIl _INCORPORATOR ;r\\’,-_. ::.'-.'
The name and address of the Incorporator is; ‘\) § o
Name: _._m EQ_K MQGA\J&__ LQ___I _.._l —n ;
Address: Jo2 CAPpt FSLES geul #202

Vewce FL 34293

ARTICLE VilI EFFECTIVE DATE:

Effective date, if other than the date of fiting: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five days grior or % days after the
filing.)

Note: If the 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 on the Department of State’s records.

Having been named as registered agent fo accept service of process for the ubove stated corporation at the place designated in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree fo act in this capacity

Q—,Q‘&:D___, &40/ 7

Required Signature/Registered Agent Date ‘

I submit this documnent and affirm that the facts stated herein are true. I am aware that the fulse information submitted in a
documeni to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S. |

!m“’\j /u}h/(\ iy foan L/il/i7 .

Required Signature/Incorporator Date:




