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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 andror Chapter 621, F.S. (Profis)

ARTICLE ] NAME MICHELE HART INC.

The naime of the corparation shall be:

ARTICLE ! PRINCIPAL (OFFICE
Principal street address Muiling address. ifdiflferent is

1865 Walden Way
The Villages. FL 32162-1661 .

ARTICLE Il PURPOSE
Any L_awf_ul Purp__ose L L

The purpose for which the corpuration ts organized is:

ARTICLE IV SHARES
The number of sharey of siock i:-:_LEE)O atNo Par Vale
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Michele Muidoon - President/Director Name and Title:
Address 1865 Walden Way Address:
The Villages. FL 32162-18861
Namw and Title: Name and Title:
Address Address:
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wame and Title: Name and Tite: —_
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Address Adddress: -
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Name and Tile: Ninme and Tile:
Address Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (PO Bux NOT aceeptable) of the registered agent is:
Michete Muldoon

Name:

Address: 1865 Walden Way

The Villages, FL 32162-1661

ARTICLE VI INCORPORATUR

The nume and address of the Incorpotator is:

Michele Muldoon

Name:
. 1865 Walden Way
Address:
The Villages. FL 32162-1661
ARTICLE VI _EFFECTIVE DATE:
Effective date. it other than the date of hling: AOPTIONALY
(If an effective date is listed, the date must be specific and cannet be more than five days prior or 90 days atter the
filing.)

Nate: if the date inserted in this hlock does not meet the applicable statutory fiting reguirements, this date will not be Histed as
the document’s eitective date on the Department ol State’s records,

Having been named as registered agent to accept service of provess for the ahuve stated corporation ai the place designated in this
certificate, I am Samiliar with and accepr the appoinmment as regisiered agent and agree tnoact in teis capacity
— AT

[WM MWMOOW 02/23/24 February 23, 2024

Required Signature/Registered Agent D:ih,:u

Michele Muldoon
! submit this document and affirm that the fucts Stated herein are true, ane aware that the folse information mhmrm-d ina

document to the Depurtment of Stute constitutes a third degree felony as provided for in s 817135, .8 ,-r-
i
Reguired SignaturefIncomporator Duie

Michele Muldoon

|l\
n,

fl
al =g

H24000073842



