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ARTICLES OF IN CORPORATION
' Incompliance with Chapter 607 (Profit)
ARTICLE I _ NAME; The name of the corporation is:
Hey Q\J’ SCY  Coren ATIAN
MQMMW
The principal street address and mailing address is:
£25 3W 13 AVE APT 20y
MIAUL FL 3313
ARTICLE I _ SHARES: The number of shares of stock is; ltDO
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. . REGIS] ADDRESS:
The name and Florida street address (PO B

oX not acoehle) f the registzred agent is:
Heway €0GARDY CONTRERNS Peiter
@25 3U) 13 ANJE KNOT 204

MIAUAT BL 23135

ARTICLEVI  INCORPORATOR: The name and address of the Incurporator is:

HEWY EDBARDD (wtleksas PeElez
©25 5w 13 AUE APT 204

MUAMY F( 23135
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R d Signa

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 accept the
appointment as registered agent and agree to act in this capacity

Huss [/

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 State constitutes a
third degree felony as provided for in s.817.155, F.S. '
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