(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[1Pckur  [Jwan [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

400376040444

11709221 --01003--002 #4758, 75

1
- AN 20

4

i

Tk

Wy 1, .

A
L




Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

COVER LETTER

HWA Mabile «Atvm,ﬂ’{vba o LD

(PROPOSED CORPORATE NAME - MUST INS:LUDE SUFFIX)

Enclosed are an onginal and one (1) copy of the articles of incorporation and a check for:

0 $70.00 [1%7/3.75 (1 $78.75 (J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy

FROM:

& Cernttficate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or tvped)

7133 NE za"d Couct 124

Address

@Coupcx 7:1._ 34'?/?(‘

City, Sthic & le

[ 2352\ PBl6-050)

\-Davtinfe Tclephone number
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E-mail address: (to be used for future anmaal report notification)

NOTE: Please provide the original and one copy of the articles.



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

ARTICLET  NAME

The name of the corporation shall be: f'k\l\jf\ M‘c)\r;‘t \e »’&VLQ_&N\L%:O\ 4 \j /i -
ARTICLEII _ PRINCIPAL OFFICE
Principal street address Mailing address. if differct is:

F283 VE 220 (oot DA

ARTICLE 11l PURPOSE .
The purpose for which the corporation is organized is: _ Yroy.de Anestu s Cave co sl

f%‘\\mh LchLa.rC)b:.r\\) AL Af‘c»'\,o # c\wn'\-‘»ﬂ G 0u+|i0‘\—H‘U?Jr
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ARTICLE Y SHARES > % -
The number of shares of stock is: 12D o s
t
Ne
ARTICLE V'  INITIAL OFFICERS AND/AOR DIRECTORS -
Name and Title: ruy W, o g 4’\ Name and Title: O
- I
Address 323 NVE 22" Courk BY Address: c

Orede FYL 24434

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Flgrida street address (P.O. Box NOT acceptable) of the registered agent is:

Namge; A—v\\rrw% W AOL\/,!LC\O
Address: F28% Nte 7/1“& CUUt"R Qc\
Oceda ,FL 3¥NIA

?
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ARTICLE VII INCORPORATOR 2

The name and address of the Incorporator is: f
Name: forru} W . ,AC&.@UQCLQ
Address: 3293 NE 22 h04 PA _ 5

Deed e PL 34494 B

Ji f- VON 120
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ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing: 1o l 22 3 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If 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 S1ate’s reconds.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and geoept the appointment as registered agent and agree to act in this capecity

e Q.

' Required Signaturc/Registered Agent

t\l'O\lZf—ﬁ-l
Date

1 submit this decumert and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as previded for in 5.817.155, F.S.

ﬂjr—\,__,-Q-NSL K

Required Signature/Incorporator
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