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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. { Profin)

ARTICLE T NAME
The name of the corporation shall be:

The Hub Central, Inc

Frem: Vercnica Gonzalez

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
2900 Sorfside Bivd 2960 Surfside Blvd
Cape Coral, TL 33914 Cape Coral. FL 33914

ARTICLE LI PURPOSE

: - - . ... ioecngage inany lawful act or activity for
The purpose for which the corporation is organized is:

which comarations may be organived.

ARTICLE 1V SHARES 200
The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/QR DIRECTORS
Joseph Yollaro- PRESIDENT

Nume and Tile: Name and Titke:

2 Surfsi d
Address 260 Surfside Blvd Address:

Cape Coral, FL 33914

Name and Title: Name and Tile:
Addiess Address:
Mame and Title; Name and Title:

Address Address:
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Name and Tille: Name and Title:

Address Address:

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

Joseph Vollaro
Name: P )

2960 Surfside Blvd
Address:

Cape Coral, FL 33914

ARTICLE 1’ INCORPORATOR

The name and address of the Incorporator is:

. Joseph Vollaro
Name:

2960 fside B1v
Address: 960 Surfside Blvd

Cape Coral, FL 33914

ARTICLE Vill EFFECTIVE DATE:

Eftective date. if other than the date of filing: A{OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 husiness
days after the filing.)

Note: 1f the date incerted in thic black does nat meet the applicable <tamtory filing requirements, this date will nat he listed a<
the document’s ¢ffective date on the Deparunent of State’s records,

Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in
this certificate, I am familiar with and accept the appaintnent as regisiered agent and agree 1o act in this capaciy

/s Josepl Vollaro G255

Requited Signawne/Registered Agent Daic

I submit this document and affirm that the fucts stated herein are true, I am aware thar the fulse information submisted in a
docinent to the Department of State constitutes a third degree felony as provided for in 817155, F.S.

/s/ Joscph Vollaro 0!4/25

Required Signawre/Incorporator Date



