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ARTICLES OF INCORPORATION

I compliance with Chapter 6o7 (Profit)

EIN: 49-435383)
ARTICLEX  NAME:; The name of the corperation is:

H@ Vo \_,C'SVP

ARTICLEI] PR INCIPAL OFFICE:

The principal street address and mailing address is:

70 _207TH Ave NE, Naples , FL 34120

1 OO

ARILLLEME& The number of shares of stock is:

ANTITIAL DIRECTORS AND/OR OFFICERS:

ARTICLE IV

?[cdfcgo UOp é(eé £847/— Bourke V P
HF?UQ[ Occu:,ck P

INITIAL REGISTERED AGENT AND STREET ADDRESS:
ptable) of the registered. agent is:

ARTICILEV
The name and Florida street address (PO Box not acce

Ricavdo Cz)e[@e[w Bourke

(70 20 TH Ave  NE, ll\)a,rwfeg; FL_ 2412¢

ARTICLEVI _ INCORPORATOR: The nam ¢ and address of the Incorperater is;

Breads (el eg(@q Bouvke

170 _20T# Ave NE, Nagles, FL 2420
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BQQ!I ired Sjgn atures:

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 agrec to act in this ca pacity

08/o% 202/

Registered Agent / Date

I'submit this decument and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a document to the Department of Stete constitutes a
third degree felony as provided for in s.817.1535, F.S.
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