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FLORIDA DEPARTMENT OF STATE o
o
.

Division of Corporations
July 21, 2022

CAPITAL CONNECTION, INC.

SUBJECT: HNSS OF MLK INC
Ref. Number: W22000095318

We have received your document for HNSS OF MLK INC and check(s) totaling

$35.00 of which $35.00 has been designated to file this document. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

There is an additional amount of $35.00 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your

money is properly credited.
If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist Il Letter Number: 822A00016255
New Filing Section

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tullabassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

HNSS OF MLK INC

Signature
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07//22
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Cen. Copy
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Corp Record Search
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UCC 11 Search
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COVER LETTER

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

ANTS Of g £ sl
(FROPOSED CORPORATE NAME - MUST TNCLUDE SUFFLX)

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
0 §70.00 L 878.75 U $78.75 (1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF EINCORPORATION
In compliance with Chapter 607 end/or Chapter §21, F.S. (Profit)
/A

ARTICLE]  NAME : e
The name of the corporation shall be: ANSS oF S7ER
ARTICLEI[ _PRINCIPAL OFFICE S AE _ o )
Principal street address . ‘ Mailing address, if different is:
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V.  INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title: Name and Title:

Address Address:

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

Nume: /{/’{Z'/“?z g(’/*’ﬂ/.
Address: A 2 y2 19:“—?4‘ /}7/"70/’7/"’ L e X-//”'J e e
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ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

Name: /(//ZM L sty

T, iy TE A
Address: 7,{? L !J ,J_’),t;’. /},/‘;7_:;/}_} ‘,{Z,;_;-—A.{z,f}z Ly /
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ARTICLE VIlI] EFFECTIVE DATE:
Effective date, if other than the date of Rling: . {OPTIONAL)

(If an elfective date is listed, the dale 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 documemnt’s effective date on the Depariment of Siate’s records,

Having been named as registered agent to accept service of pracess for the above stated corporation al the place designated in this
certificate, f am familiar with and accept the appointment as registered agent and agree to act in this capacity

/Mif‘/f payn o7 Lo Zutx

Required Signaure/Registered Agent Daic

I submit this docianent and affirm that the facty stated herein are true. 1 am aware that the fulse information subniitied in a
document to the Deparoment of State constitutes a thivd degree felony as provided for in 5.817.155, F.S.
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Required Signature/Incorporator Date




