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ARTICLE ] NAME
The name of the corporation shall be: H F E

A
T0:8506176381 ;3055350868

ICLES OF INCORPORATION HzZiooo i +g8232
h Chapter 607 and/or Chapter 621, F.S. (Profit)

£
i3

ARTICLE Il  PRINCIPAL QFFICE
Principal strect addeess

Genecal Serv e COrP

Mailing address, if different is:

LY N S SE

P YA Y

ARTICLE Il _PURPOSE
The purpose for which the corporation is organizd

d is: /4/’}! 2ond _all /awé)/ businecs

ARTICLE IV SHARES
The number of shares of stock is: [ O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Namg and Title; E Hgac’; . ﬁg—rag

Address HSaw s S

m{ez_&{[gcb Name and Title:

Address:
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Name and Titie:

Name and Title:

Address

Address:

Name and Title;

Name and Title;

Address

Address:
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Name and Title:

Address

T0:8506175381 2058359365 £ 3
[+2 100013 %882z
Name and Title;
Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.Q, Box

Name:

YOT recoptable) of the registered agent is:

J_'!Pnr)z , F:“rna nde
195wy 53 S

Address:

s e da

M jamy  F{_ z:
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ARTICLE V11 INCORPORATOR

The name and address of the Incorporator is:

["c‘ﬂr)z " F;ﬁgad

Name;

Address:

1495 Nw 537 §

ez Eslrada

y
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ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing;

- (OPTIONAL)

(If an effective date is listed, the date must be s
filing.)

Note: [fthe date inserted in this block does nat m
the document’s effective date on the Department g

Having been named as registered agent to accepr s

pecific and cannot be more than five days prior or 90 days after the

eet the applicable statutory filing requirements, this date will not be listed as
f State’s regords.

ervice of process for the above statzd corporation as the place designated in thix

certificate, I am familiar with and accept the appotntment as registered agent and agree to act in this capacity
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_—
e A S S e =

"Required Sigfaturc/Reg]

1 submit this document and uffirm that the facts
document to the Department of State constitutes o

0glozlzns)
Date

Istered Agent

stated herein are true, 1 am aware that the false infarmation submined in a
third degree felony as provided for in 5.817.155, F.S.
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