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COVER LETTER
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Department of State ' '
New IFiling Section

Division of Corporations

. O. Box 6327

Tallahassee, 1L 32314

SUBJECT: H}pa//'m Se#/‘”— men T~ S@”th es, e,

[PROPOSED CORTORATE NAME - MUST INCLUDFE SUFFIX)

Lnclosed are an original and one (1) copy of the articles of incorporation and a check lor:
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ARTICLES OF INCORPORATION
In complinnee with Chapter 607 andéor Chaprer 621, F.S. {(Protit)
ARTICLE T NAME
The name of the corporation shalt be:_
ARTICLYE 1

. Principal street addiesg
_Hoo Lorpptafe Sygqer
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PRINCIPAL OFFICE
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Muihing address, 7 difterent is;
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DTS
Nephks, FL S0y
ARTICLE ] PURPOSE
The purpase for which the corporation is organized is;

Ryl EsTte  Setflements

ARTICLE TV

SHARES
The number of shures of stock is:

100

ARTICLE ¥V

INITIAL OFFICERS ANDAIR DIRECTORS

Nume und 'l'itlc:_CfA_j‘ ’ é Itff“;zgm\[? 5 i i[ﬁslx\‘:unc and Title:
Address _IQH—;ﬁ‘Vﬂ-/J%‘ ﬂﬁL\KC Address:
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Nuame and Thitle;

Nume and Title:
Adhdress

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (7.0, Box NOT acceptable) of the registered agent is:

Nume: _Q%CBJ‘_ e—"\‘}o—enl-‘flﬁh—

Address: !ﬂ” \T/f‘lj,p_{_; ﬁf.
 Maphs, FL_ 3wy
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The mune and address of the Incorporator is: e L L.
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ARTICLE VI EFFECTIVE DATE:
Effective date, iFother than the date of Aling:

AOPTIONALY
(Han effective date s listed, the date must be specific and cannot be more than tive days prior or 90 days after the
liking.)

Note: 1the date inserted in this block does not meet the applicable stuiaory filing requirements, this date will not be listed as
the document’s clfective duie on the Departiment ol State’s records.

Having been nwmed as registered agend 1o aceept service of proeess for the ahove stted corporation at the pluce designated in this
certificate, Fam furmitiar with und accepd the appointment as regiseered agens and agree to ace in this capacity

( féz‘f/&?ﬁo
ted Signituee/Registg Lent

Dute
I stubmie this ducument and affirm that the fucts

ated herein are true. Dam aware that the fulse information submitted in u
docunient to the Department of State constitites w thivd degree felony as provided for in 817,135, F.5.
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