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ARTICLES OF INCORPORATION
In compliance with Chapier 607 andsor Chapter 621, F.5.( Profu)

ARTICLE] _ NAME !
- The name of the corparation shalt ba: HD{'W\DHQ_,\ HE’&"‘\\A QnA me—”{ﬂ?%ﬁ @(CUP COrP

Fi PRIN F
. : Principal street address

Mailing address, if different is:

19845 s,o 168 Tzr H{Qm; J:Z 33437

ARTICLE HlI _ PURFPOSE
The purpese for which the corporation is arganized is: h &"\\l QN A Ck.\\ \d.u.l_{ol \o.ﬂ.l ne.‘S.-S-
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ARTICLE IV SHARES o D - . o : (v
The number of shares of stock is: /O = N
. - —da ‘

-

ARTICLE V' INITIAL OFFICERSANDIURDIRECTOR‘I D

Namc and Tth: a ) Jq C;I L':a ”e rO Name and Title:__
E Addsess P/ st dens T Addiess:
| (4848 S 163 Ter |

K icemi, FL 33187

MName and Title: © Name and Title:
Address _ ' Address:

Namez and Title: - ) Name and Title: i
Addrcss . _ Addrcss:
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Namz and Title: Name and Tide:

. Address

Address:

 ARTICLEVI REGISTERED AGENT ' C o :
- Thﬂmﬁﬂnﬁmﬂﬁg (p. D Box NOT acccptable) of the registered apent is:

3Cdou.u7:u6!( 631041(,”5 af usA - |
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Name:
_ _ N
Address;: - 102300 Sum T D Zos =7 o
_Ham, po 23003 =2
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. ARTICLE VIl _INCORPORATOR ' , S z w
- - - : R
The namg ond address of the Incorporator is: - '_.._.” =4
Name: . @6 GICJQ Cﬁcbcl//el-o j::? =2
Address: JH395 Scu /QBTeF‘

Miami , £ >3137

ARJICLE VI EFFECTIVE DATE: , |
. Effective date. if other thaa the date of filing: __1¢ [30l20 ©__(OPTIONAL)
{If an effective date ks listed, the date must be specific and cannot be more than five days pnnr or 30 days alter the

filing. }
Note: Ufthe date inserted iy this bleck does not meet the applicable statutory filing n.qum:mems this date will not be listed as
" the document’s cffective date on the DLp..u‘lH"(.nl of State’s records. . ‘

as registered agent to accept service of process for the abuve stated corporation of the pluce designated in this

m¥iar with and accept the appolntment as mgzmred agent and agree (o act in this capacity :

ﬁnaép méﬂ/)_fam . ',,/30/20
' Date

Required Signature/Registered Agent -~

Having been na
certificate, [ a

I subunit this docsument and affinn that the facts stated herein are rue. I am aware that the false information submined in a
epartment of State cansmu{es a .‘hmf deyree felony as provided for in 5. 81 7155, F. S.
{3020
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