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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621. F S (Profu)
ARTICLEI __NAME

. The HellKon Group Inc.
The name of the corporation shall be;
ARTICLE I

PRINCIPAL OFFICE
Prncipal street address

Mailing address, if different 1s.
781 Caxambas Drive

Marco Island, FL 34145
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ARTICLE Il PURPOSE - ol G
The purpose for which the corporation 15 orgamzed s . JEs 3
T €3qr-
it N Mo
- e - -l
Ay fem
T ) [ et
— ==
T W 3
) =7~ &
=3 (NS

ARTICLE LY SHARES
o . 1,000
['he nurber of shares of stock is'__

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:? " I'f"“PPcT. Dircctor

esa Kni .

Name and Titlc:Tcm_s_a‘_ “.__IFPCT Director
781 Caxambas Dnve

Address axam nv

7
Address 81 Caxambas Dnivo

Marco [sland, FL 34145

Marco [sland, FL 34145

] s K , Pres
Name and Title: araes Kaipper, President

Kn Vice Presdemt
o Namc md T“lc_rercsa IPPCT. _ICC Tt 1}
781 Caxambas Drive
Address

781 (.,BKa"lb Dl 1V
] as C
Mi\l‘CO ls]al]d. FL 34145

Marco Island, FL 34145

J x5 Kn LT
Name and Title: ames Knipper, reasurcr

A 781 Caxambas Drive

Name and I mc.Tcncsa Kripper, Secretary

. Address: 7_8_I_Cfmmb_as ?mc
Marco Island, FL 34145

Marco Island, F1. 34145
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MName and Thtle —— MName and Tile, -
Address . Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P O Box NOT accepiable) of the regisiered agent 1s

1= £. —
Name. I_affs Kmppa _— — ¢ z
78t Caxambas Dnve e
Address . = ey @
[N no
Marco Island, FL 34145 W W
o ) Tt T T - _H-f, -
‘q.-.. - I $ e ‘
ARTICLE VII INCORPORATOR 1’:) : € Wy
< =0
The name and address of the Incarporator is. {E i ~ (}
Teresa Knpper
Name* _
Address: 781 Caxambas Drive

Marco Island, FL 34145

ARTICLE VIIl EFFECTIVE DATE:
Effective date, if other than the date of filing; . . (QPTIONAL)

(If an cffective date is listed, the date must be specific ‘and cannot be more aore than five dayy prior or 90 days after the
filing.)

Note: If the date mserted m this block doss not meet the applhicable statutory filing requnrernents, this dote wall not be hsted as
the document's effective datc on the Department of State’s records.

Having been nawned as rcgisra'ed GREIT (0 accepe service of process for the above stated corporution at the place designated in
this certficate, 1 anfan ‘and-a pointetent as reglitered agent and agres to act In this capucity

A &

[2at

s d third degree felony as provided forin s.817.158, F.S

< ) @/23/ i
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