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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE]  NAME: The name uf the corporation is:
HECIA MANAEENT (of )
ARTICLE U PRINCIPAL QFFICE:

The principal street address and mailing address is:

922 NE 163 skt Upik 530
Mok Wiama Dlach L 53057
7

/|y
mwi The number of shares of stock is- "‘LO)

ARTICLE IV INITIAL DIRECTORS AND/QR OFFICJ:RS:

R.anafdo Corder aeaa (P

ARTICLEYV __INITIAL REGISTERED AGENT AND STREET ;\DDRESS;

The name and Flonda strect address (PO Box not acceptable) of the registered agent is:
Reincddo Qogteg  Qrdia
b2z NE_ 167 i shret Vnig s £32
P Magmd Beg ol PL 33190

ARTICLE VI INCORPORATOR; The name and address of the Incorporator is:
Reinaldo  Coglegr OrGiON_

1023 NE | de stnet Unitadsi

Ngrdhe Momi veodh  f1 25062
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accept service of process tor the above Stated
am familiar with and accept the
0 act in this capacity
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agentand agree t

[ submit this document and affirm that the facts stated herein
the false information submitted in g docum

ent to the Departm
third degree felony as providedfor ins.817.1535, F.S.
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