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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (PRbfit

ARTICLEI NAME: The name of the corporation is:

HEY 74{ £a /[ onpve Puc

ARTIE 11 RIN QFFICE:

The principal street address and mailing address is:

2450 wep T Se s7 v
Halall L] 33006 "

~
ARTICLE III ~ SHARES: The number of shares of stock is: ( ou

ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS;:

Aorine Hrez  bopzalz (P)

ARTICILE YV INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable} of the register:d agent is: '3

Lopaw Fpsz boweak s
24y LEST Se¢ St /;mLpt 4
ealeurt  E 23016

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is: -

ADRIAn PEpRE2  Coprezals=

2HSD WEST Gl ST QpTH Y
Krplensd Fr 320/
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