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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2017

HARRY DIVENS
374 ARBELLA LOOP
THE VILLAGES, FL 32162

SUBJECT: HD GLOBAL TECHNOLOGIES, INC
Ref. Number: W17000096571

We have received your document for HD GLOBAL TECHNOLOGIES, INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We received your electronically transmitted document. However, the document
has not been filed. Please make the foliowing corrections and refax the
complete document, including the electronic filing cover sheet.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist |l Letter Number: 617A00024599
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COVER LETTER

ireparmment oF ~e.

New Fume sects
Pvision of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SURBJECT: B DG LobAl TicHambar ies 1 ne.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enciosed are an onginal and one { 1) copy of the articies of mcorporation and a check for:

i

Q $70.00 578,75 Q7875 (1'$87.50
Filing Fee Filjag\Fee Filing Fee Filing Fee,
Certificate of Status l & Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

puiwes. gl —

FROM: _HALELY Divei .
Name (Printed or typed)

279 AABLLLA Joop
Address

THE Viiwpnesrs L 3z T
City, State & Zip

B0 Ge7 G812
Daytime Telephone number

harvy @2 DG lobel TechMalogses (o
E-mail address: (to be used for future annual report notification}

NOTE: Please provide the original and one copy of the articles.



SRTICLES OF INCORPORATION
- Tmpnance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __NAME o Q
“The name of the corporation shallbe:_(F 0 (L oA L TICHACLOGC TS (NG

PRINCIPAL OFFICE

iRTICLE If
Principal gireet address Mailing address, if different is:
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The purpose for which the corporation is organizedis:  T€Ch hofo gy KeESO L
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ARTICLE v INITIAL QFFICERS AND/OR DIRECTORS

i~ f i

Name and Title:_{4 v riy DJL‘;‘;HS. P"F&(_‘éﬂﬁamc and Titie:

3729 1PFebelle Leoep Address:

Address

The v.figeeg
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“fame and Title: )\ / (4

Name and Tite: v/ H

Address

Address;

Naroe and Title: 1~ /13

Name and Titde;_ /N /A

Address
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N i I# Name and Title:

Mame and Title:

Address:

-80S

Sz pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Ak HARRY DIVES

Nam-
Adares:: 227 Hebella becf
The Vi lleeges FL B32ie T
‘ai-..?(-' -
H n,-‘ :‘q
ARTICLE VII INCQRPORATQR +9 o
T8 i
The name and address of the incornormor 17 E: }': ro e
fe O T
Namsz: Heaviry DjvERS :; E{E I"f"
Address: 37 Prbelfe ooy’ 5:’1 o F:}
ol AU NN
g oo

The villagec B 22) 62

ARTICLE VIl EFFECTIVE DATE: !
l et AOPTISH

Zifective date, if other than the date of fiiing: _{ € //
(if an effective date is listed, the date must be speclﬁc and cannot be more than five days prior ar 90 davs after the

filing.}

MNote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

‘IC cocwment s effecuve date on the Dreparument of Seaie s reco

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 accept the appolmiment as registered agent and agree to act in this capacity

/ / / /\ I / N alvi .
R S W S D S O R Ny =5 /ei T
Reauired Sionanre/Registered Agent Dare

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitied i:
document ip the Department of Stare constitutes a third degree felony as provided for in 5.817.135, i*.5.
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