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"COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassce. FL 32314

SUBRJECT: HvneHol, inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

Q7000 Ws7873 57875 UZ(SS?.SO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Martin AL Kascavage, Esq.

Name (Pninted or typed)

6730 Nurth Andrews Avenue, Suite 2014

Address

Fort Lauderdale. Florida 313309

Cuy, State & Zip

(934) 928-2852

Davume Telephone number

hynes.sinead@email.com martinlawgrp@dgmail.com  tomagé2ime.fi
) i g £ (4

E-mait address: {10 be used for future annuoal report notfication)

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



ARTICLES OF INCORPORATION

ARTICLE L NAME
The name of the comporation shall be HyneHol. Ine.

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

ARTICLE NN PRINCIPAL OFFICE

Principal street address

4673 Hammack Dnve

Dalray Beach, Flonda 33445

ARTICLE I PURPOSE
The purpuse for which the corporation is organized is:

Mailing address, if difterent is:

The purpose o the corporation is to engage in any lawtul activity for which corporations may be incorporated in this state
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ARTICLE

INITIAL OFFICERS ANDAIR DIRECTORS

Name and Title: Leif T. Holmberg, Presideni

Address 4673 Hammock Drive

Address:

Uelray Beach, Florida 33445

- Leif T. Holimberg, Direcio
Name and Title: & r

Address 4673 Hammock Drive

Delray Beach. Florida 33443

Name and Title:

Address

Name and Tile:

Address:

Name and Title

Sinead M. Hvnes, Vice President

4673 Hammock Drive

Delray Beach. Florida 33445

Sinead M. Hynes. Errector

4673 Hainmnock Drive

Delray Beach. Florida 33445

Name and Tie:

Address:




Name and Title:

Name and Title:
Address Address:
ARTICLE V]I  REGISTERED AGENT
The name ang Florida street address (P.0O. Box NOT acceptable) of the registered agent is:
Name: Marntin A. Kascavage, Esq.
6750 North Andrews Avenue, Suite 20114
Address:
Fort Lauderdate. FLL 33309
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The name and address of the Incorporator 1s; ;1;; ’ o o
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Name: Martin A Kascavage, Esq. (. 1_:-‘__ g"L""i
. =R
o 6730 North Andrews Avenue, Suite 2014 -
Address: o
[anb]
Fort Lauderdale. F1L 33309

ARTICLE VI EFFECHVE DATE:
Effective date, if other than the date of filing:

. (OPFTIONAL}
(If an efTective date is listed, the date must be specific and cannot be more than five days prior or 90 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 Depariment of State’s records.

Huving been naimed as registered agent o aceept service of process for the above stated corporation at the place designated in
this certificate, I am familiur with and aceept the appointment as registered agent and agree to act in this capacity
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(F7/0572019
Required Signature/Registered Agent

Date
I submit this docament amnd affirm that the foces staced lrerein are true. [ am aware thae the fulse information suhmitted in o

docuiment to the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

Required Signature/Incorpurator

0710572019

Date



