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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE L NAME: The name of the corporation is:

HMrowrr, //:?’(7/ SttviceS /I C

ARTICLE I PRINCIPAL OFFICE;

The principal street address and mailing address is:

15230 MW 32 Ave ofdfocka .

37054
ARTICLE IIT __SHARES: The number of shares of stock is: ’C>O
ARTICLEIV____INITIAL DIRECTQRS AND/OR QFFICER.5:
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‘The name and Florida street address (PO Box not acceptable) of the register::d agent is:

Leonardo  Reoid Rodrigquez
1S220 N 32 Ave  fpalxcka  f

ARTICLE VI INCORPORATOQR: The name and address of the In:orporator is:

-conardo Reohc) P@dﬂ‘@uﬁz

/5230 w32 _ave _ppalscka Pl
3305y
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Having h?en named as regisfered agent to accept service of process; for the above stated
ed in this certificate, I am familizi: with and accept the

§ capacity

27 06 /28 o
Date

Registered Agent

I submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.
049/ 2 ‘3/?0 2/
Date

corporator
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