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HiS ¥ Hers naje STupie, iNc.,

The undersigned incorporator(s), for the purpose of forming & corporasion under the
Fiorids Business Corpora

tion Act, hereby adapt/(s}) the following Articles of Incorporation.

ARTICLE|  NAME

Tmnameofthecmporﬁtimr"ll be:
His 4 HERS Hple sTupiy , Ive.

ARTICLE! = PRINCIPAL OFFICE

The principal place of business and mailing address of this corpaoration shall be:
7163 Sourh Feperal HigHwn
ForT ST l_ucus, FLORIDA 3%952,

ABTICLEM)  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

ONe Hunorev (/00) Shareg
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The name and address of the initial

ANVVA  Siepk

registered agent is:
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~ tonistare):

ANbNﬁ SIERK o Pre;ibehi
7163 Soutf, FepemL Hf311WQ‘:j
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T ST Lucie, FL 24955

The undersigned incorporator(s) has(have) executed thase Articles of Incorporation this
+h
l7 day of FBB}"UQVC/ .19_j5.
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

ON 607.0501 or
THE  FOLLOWAR ScR UNDER
EGISTERED AGENT, iN THE STATE

1. The name of the corporation isH’S ¥ HQRS H‘ﬁiﬁ’ STUD;O%/‘MC

2. The name and address of the registe

ANVA Siepk

red agent and offira is:

{Name)

820 SE Friveville STreet
(P.O. Box pgt acceptabie)

FoRTST Lucie, 1 24993

(City/State/Zip)

{ service of process for the
his certificate, I heret accept
/ d in this capacity. 1 tu eragree
toc th the il Statutes refating to the proper and complete perfor-
mance o amiliar with and accept the obligations of m Y position
as regi{stered agent,
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