Al 0000540 82

{Requestor's Name)

(Address)

(Address)

(Cuy/State/Zip/Phone #)

(] Pckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UGV

900366856359

0BT/ 21 --0HI01--002  #+57, 50

B ~3
R -]
I~ >
~ - “t
3= Cn -
e % X
e 1 2
o) o ki
M
r - »
—- = =
~ t b
¢ o o
]
:_I') ~a
N -~
M = —
=& O
—_r =
=5 :; =
B J
e :: o
/A
12 )
T x
fag!
R4 S
- =
o
T o
m

P
: 5
iy

F——

Pt
.




CORPORATE When you need ACCESS to the world

f
‘ . ACCESS,
' INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315.7066)  ~  (850) 222-2666 or (800} 969-1666. Fax (85(h) 222-1666
PICK UP: 6/8 Glinda
XX CERTIFIED COPY
[] PHOTOCOPY
XX CUS GS
XX FILING ARTICLES
1. HUGHRICH CORP.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMIENT #})
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAMFE AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLEYI NAME

The name of the corporation shall be:

ARTICLES OF INCORPORATION
In complisnce with Chapter 607 and/or Chapter 621, F.S. (Profit)

HUGHRICH CORP.

ARTICLE]I PRINCIPAL QFFICE
Principal street address
355 North Lake Way

Palm Beach, FL 33480

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: _any and all lawful business

Mailing address, if different is:

HIIHDIR

ARTICLEIV SHARES

The number of shares of stock is;_§1.00 per share

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

14} 33
ALVIS Ap 2

Name and Title:

Arthur Levine/P

Address

355 North Lake Way

Paim Beach, FL 33480

Name and Title;

Address

Name and Title:

Address

Name and Title: Arlene Levine/VP, S,

92 31 WY 8 NNP LI

Address: 355 North Lake Way

Palm Beach, FL 33480

Name and Title:

Address:

Name and Title:

Address:




Name andg Title:

Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Namie: Ronald S. Kochman
Address:

222 Lakeview Avenue, Suite 1500

West Palm Beach, FL 33401
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ARTICLE VII INCORPORATOR lj": - \
T

The name and address of the Incorporator is: o
Name:; Ronald S. Kochman lr'n ;‘) -
n
Address: 222 Lakeview Avenue, Suite 1500 -5 N

m

West Palm Beach, FL 33401

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:
(If an effective date is

fillnp.)

. {OPTIONAL)
listed, the date must be specific and cannot be more than five days prior or 90 days after the

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service
certificate, I ;

of process for the above stated corporation at the place designated in this
ept the appointment as registered agent and agree to act in this capacity

————

6/08/21
Required Signature/Registered Agent Date
1 submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a
document to the D tate constitutes a third degree felony as provided for in 5.817.155, F.S.
Required Signature/Incorporator

6/08/21

Date
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