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ARTICLES OF INCORPORATION

The undersigned Incorporatorf(s), for the purpose of forming a corporation undor the
Florida Business Corporation Act, hercby adopt(s) the following Articles of Incorporotion.

ARTICLE] NAME

The name of the corporation shall bo:

HLN, TNC.

ABTICLEll _ PRINCIPAL OFFICE

The principal place of business and maillng address of this corporation shall be:

21 Pive Kuw
O, Fo w973

ARTICLEIll  SHARES

The number of shares of stock that this carporation is authorized to have outstanding at
any one time is: - ,
ONE /'/u.u DRED (/00) @ommuu SToe. %
BreL AR yprve e S/

ARTICLE |V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Harey w . Nourte
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ARTICLEY INCORPORATOR(S)

Tho namois) and streot addrossies) of tho incorporator{s} to thoso Artlcies of Incorpora-
tion Is{are):

Hakey w. poute Lorbir K. Moo
At e Rov At e Row
Owpun, Fu 4972 ONLA, pFo. 37973

The undersigned incorporator{s} has(have) executed thase Articles of Incorporation this

/Oﬂt day of /:EH , 19 ?5
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name ol the corporation is: H L— M: IU ¢ P

2. The name and addross of tho registarod agent and cffico Is:

Fl ARR \,} 2
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{P.Q. Box ngt acceptable) 2w 15
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Qeaa, FL. 34472 &7 2
’ {City/State/Zip}

Having been named as registered agent and to accep! service of process for the
above stated corporation at the place designated in this certilicate, | hereb
the appointment as registered agent and agree to actin this capacity. I fur

accept
2 %er ageee
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registeret! agent,
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: _~ {Signature]
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