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 ARTICLES QF INCORPORATION
In compliance with Chapter 607 {(Profit)

ARTICLEI NAME: The name of the corporation is-

92/a3

Hoppean i ‘
N el ity Cotp
MLELHMAL_QM
The principal street address and mailing address is:
_ DWW 160 81 <4 pve
Dyeomet L 23 |5

M '\{(h&O}cx I.-v H_@SL(LQRC\

ARTICLEY __ INJTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the rezistered agent is:
Negeina MEnvDozA HeErrerr
/2825 Sw &t Al

ﬂ/\/é’me‘w-' FL  R3156

ARTICLE V1 __ INCORPORATOQR: The name and address of the: Incorporator is:

NEReIDA MENDOZA _[Err= 2
/12920 Sw &5 Ave
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corporation 'stered agent to accept servi
at tl'le place des;j . t service of proces; for the above Stated

Appointment ag regist h
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I submit this docum
tand affirm
the fa_lse lIlfO en . 1 that t_he facts stated h.
third degree frmaelo IEion subm.xtted n a document to the Depmemare trite. I am aware that
Y as provided for in 5.817.155, F.§ ent of State constitutes a
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