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ARTICLES OF

In compliance

INCORPORATION
with Chapter 607 (Profir)

ARHM_M The name of the corporation is-

HE& Sero " L.

ARTICLEIl PRINCIPAL QFFICE;

The principal street address and mailing address is:

13131 SW 197 Srpet
Davie ,£i 33325 -

mmm_sm The number of shares of stock is:

00
‘ CES:
Marit. C. Frereirg C_Pf .

The name and Florida street address (PO Box not acceptable)} of the regist:red agent is:

Mario._ .. Pereivcao
33 G 9™ shrect
Danie _Ey - 33325

ARTICLEVI ~ INCORPORATOR: The name and address of the Inc Crporator is:
Mana (. ferewe :
2R S0 194 Strec s ]

vie  Fl 33375
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R 5i tures:

Having been named as registered a

_ : gent to accept service of process :'or the above stated
corporation at the place designated in this certificate, I am fami
appoin

ent as registered agent and agree to act in

- “ﬁﬂz@kﬁ:@% 12419

liar with and accept the
this capacity

I submit this document and affirm that the facts stated herein are trw . I am aware that
the false information submitted in a document
third degree felony

o the Department of § tate constitutes a
provided for in 5.817.155, F.S.
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