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‘ARTICLES OF INCORPORATION
In complianee with Chapter 607 (Profit)
ARTICLEL _ NAME: The name of the corporation is:
HUI Tisepyics A2z inNe
ARTICLE]L PR] NCIPAL OFFICE;
The principal street address and mailing address is:
13848 sSW_ 452 g # 244
Migmy  FL 33493
ARTICLEI | SHARES: The number of shares of stock is: 7] O C
Manwvgl ALEJALDRD HeEeuamnsz Pé@&‘gz () -
VcTop Hanvel Hencapes Joves (Vo)
Nedaloa Del Canmen Dever plaz (T3
ARTICLEYV | INITIAL REGISTERED AGENT AND STREET AJDRESS:
The name and Florida street address (PO Box not aceeptable) of the registered agent is:
’ - L
MWV E (I AEDANDRL  Heawarngez Jcies
Me1g|lsw 152 g1 #oyy. M . 5L 33132
ARTICL | INCORPORATQR: The name and address of the Incorporator is:
/- —_—
MAWVE] |AlEdanpro Heewviipez  fEQe2
43812 S 152 &7 #2¥B . M, FL Z37397
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equire ignat

Tee

Having been named as registered agent t
Corporation at the pldce designated in this certificate, I am
appointme iStere

Date
I submit thisg document acts stated herein are true. I am aware that
the false information s ment to the D
third degree felony as p

epartment of State constitutes a
5.817.155, F.S.
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Incorporatgr




