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___ARTICLES OF INCORPO
In compliance with Chapter 607 and for Chap:t[c;:z;ll‘,l I?S:.N("Pmﬁt)

" ARTICLEI NAME: The name of the torporation is;
H&L Berauiora) Ine
" Mﬂm

The principal street address and mailing address ig:

6305 W) @ CT A[Di 204€ Lia \eq}-HEL 3301

ARTICLE Il SHARES: The number of shares of stock is: OO
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ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADDRESS: :j
The name and Florida street address (PO Box not acceptable) of the register=d agent is: pos
Leydis Hin Q}rosa -
R W A &Y W\t 204 i
taleah _rl_ 3304 ~

ARTICLEVI  INCORPORATOR: The name and address of the Incocporator is:
Leydis _ Hinpicsa.
GBS W 3rd  C+ Apr 204
Hialeah £l 3304
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Having beeu named as registered agent to accept service of process or the above stated
corporation atﬂ'le place designated in this certificate, I am familiar ‘with and accept the
appointment as registered agent and agree to act in this ¢ apacity

X //ﬁ%nc@

e

’ Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of $itate constitutes a

third degree felony as provided for in 5.817.155, F.S.
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