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ARTICLES OF INCORPORATION
In compliance with Chapter 607 [Profit)

ARTICLE} NAME: The name of the corporation is:
HOf{ COS  Distribotors é’a/f/

b

TX CIP : -
The principal street address and mailing address is: 3;;;& f .
D05 M 10775 Ape woE
Seecle oo cA
PoLAl A 33270 =
ARTICLE 111 SHARES: The number of sheres of stock is: \ QO g; é.g
Viadimir Casas  (¢)
AR V 1 ET ADDRESS:
The name and Florida st.rcct address (PO Box not acceptable) of the registered agent is:
Viadimic Casas
A105  Nw 017" AVEe Sute o
=L 33/ 72, '

Dora |

ARTICILEVI  INCORPORATOR: The narne and address of the Incorporator is:
Casas
Ave surte 19

Viadimic
3105 Nw (o7 °
Dorgl =L 25172
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R ed Si tures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and aceept the

appointment as regist agent and agree to act in this capacity
2/ MZ 0¥/
R??&uj?ﬁgmﬂ / ?ﬁ:

I submit this document and affirm that the facts stated herein are true. T am aware that
the false information submitted in a document 10 the Department of State constitutes a

third degree felony as provided ?ﬁ.ms, F.S.
(N ﬂ%é’ﬁ?
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