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1. Corporation Nane

HEIGA USA, INC.
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FLORIDA DEFARTIE
Sandra B Mo
Seoretary of
DIVISION OF CORPY

Mailng Address

4507 NW. 103 AVE.
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SUNRISE FL 33351
us

Princpal Place of Business

4507 NW. 100 AVE.
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SUNRISE FL 33351
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4507 N.W. 103 AVE.
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SUNRISE FL 33351
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