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TRANSMITTAL LETTER

Department of State
Division of Co;porations
. 0. Box 632
Tallahassee, FL 32314 2o g 12
D3R5~ S0 1095 2 -fmg
PEIHTETS wepasra TS

SUBJECT: H.L GLORY Corp.

{Proposed corporate name - must indlude suffix)

Enclosed is an originai and one (1) copy of the articles of incorpoiation and a check ™~ 3
for:
[} $70.00 @’sm?s []$122.50 [J$131.25 - 4/ 5/ 5y
Filing Fee Filing Fee Filing Fes Filing Fes, \mv :
& Certificate & Certified Copy Certified Copy
& Certificate

FROM: San’fc: V. Cfmino @g 7{7//5’/8—

Name [printed or typed)

(71 Ghlades Rd.

Address
Boca R{L‘h}n Fla. 33432
City, State & Zip

(407 437 - 4333

Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 6, 1995

SANTE V. CIMINO
171 GLADES ROAD
BOCA RATON, FL 33432

SUBJECT: H.P. GLORY CORP.
Ref. Number: W95000004878

We have received your document for H.P. GLORY CORP. and your check(s)
totaling $78.75. Howevaer, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent and registered office listed in your articies of incarporation
must be consistent throughout the document.

Please return your dqcument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{(904) 487-6928. 9 Y P

Agnes Bundick
Corporate Specialist Letter Number: 195A00000858

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




FILED
ARTICLES OF INCORPORATION; i 13 it 3:00

i
TALLAASSEE, FLORIDA

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE] NAME

The name of the corporation shali be:

H.P. GLc)r)/ CoI‘P-

ABTICLEN PRINCIPAL OFFICE

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

71 Glades Rel
BeCA RATON ) FILO-. 33432,

The number of shares of st. . «hat this corporation is authorized to have outstanding at

any one time is: 1000 mﬂ&t | OL

ABTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Sa.nte L/ C LrINoO
vy gadses Rd.

Bomﬁﬁmj [l 33433




ABRTICLEY INCORPORATOR(S)

The name(s) and streat address(es) of the incorporator(s) to these Articles of Incorpora-
tion isare):

Sadfe V. Cimino
23437 Shetland Run

Bocs Kedon |, Fla. -
33433

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

| day of MCLFQJ[‘\ , 19 ?5_ .
% 1/ @M&
/ Signature
oignature
Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAW
OF THE STATE OF FLORIDAOSUBMITS THE FOLLOWING STATEMENT IN DESIG-
H%'I;‘I%%THE REGI!STERED OFFICE/REGISTERED AGENT, IN THE STATE OF
i
1. The name of the corporation is: H s Po GLOF% Corlp’
2. The name and address of the registered agent and office is:
(\ - t
Sacte V. Cimino o
{Name) ?_—':'-:.. on
. ~ - o
"4 Glﬂd@a Qd 5P =
{P.0. Box pnot acceptable) 'ir'f w ll'ﬂ
— I
Boos Ko, Fle, 33432, 4 = ©
{City/State/Zip) D P
S
TI>
Having been named as re

S registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | here% accept
the appointment as registered agent and agree o actin this capacity. | further agree
to compl}/ with the provisions of all statutes refating to the proper and com

mance of my duties, and | am famiiiar

? per, plete perfor-
) with and accept the obligations of my
as registered agent.
Y G
b/ 724

position
. 3/1fa5
/ {Signature) /

i

{Date)

DIVISION OF CORFORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
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PLEASE READ ALLINST UCTIONS BEFORE OMPLETING THIS
ATION ’ FLORIDA DEPARTMENT OF statel o e R
APPL;gH . g‘fé%%g\ Sandra B, Mortham R TR d

), y ¥ Sacretary of Staté R T
RE1NSTATEMENT x\_,__-",,-}/ DIVISION OF copoRATI3N5 : g6 HOY ?I PH 2‘ Sh

DOCUMENT # Pg5000020113 - o
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1. Corporetion Name

H.P. GLORY CORP.

i Place of Businoas TAaling Addross

BOCA PATON FL 3622

and o comection below.
ncorporated ot Qualitiod

Incomect information :
i Applicabls 4. Data )
Yo Do Business in Floriaa WWN

ny way, line thiough
3. New Malling Oftice AQOToss,

|t above padrEsses 8 incorrect In &
Frincipal Offica Address. I Applicable

hove
7. Hew . -
4, olc. Sune, Apt. 0. olc.
5 P amoer _ -m
iy B 580 Ty & Stt (7 3e] -0570 4yis | {uon Appticatie
©. . .
o Country CERTIFICATE OF STATUS pesiren [

Country
octors)

P
rporations must jist at loast 3 GV

-

7. Npmes and Stract Addresses of Each Officer andfor Dirocior {Flarida nonprolit €O
Narme of Otficers Siroat Addross of Each
and/or Direclofs 'Otticer and/ot Diraclor Gity | State 1 Zip
hd 3 (DoNCT Usa ‘Post Offios Box Numbers
1 ]

=

Sullg, Apt. ¥, Eilc.

City
h and accepl the obiigatians of Soction 607.0505, F.S.

) oun 1 /3“’—-'——‘—‘" :

¥

ure of . s g
ored Anant i ATy sl
. REGISTERED AGENT MUST SIGN
(See other gide for Inlomluuon.
on mlnnplble 1ax)

7 .
n pay any intangible tax to the
%, 159,032, Florida Statutes. ves [ No U
ovided ot in chapter 607 of 61 7,ES.1 further ce'm»y mm' when |iﬁng S

i ts of jon 507, }40% ot 617 0401, 5., nat all lees

of the recalver of trustes empoweled 10 execute this application as pn
nama islias
ption under section 118.07(3}) F.5. The Inloqnaﬁm Indicated

41. Does this corporatid
Depk of Revenue un

| cartify thal 1 am an officer oF director A A
son for disgolution has been eliminated, the EOTP eq
a this form o nat quality {or an exem)

shis reinstate Sent application, the re8
owed by the corporation have been paid and the mos ol individuals listed on
on this application is true and accuraie. and my gfanatura shall hava,the same tega) elect as mada undar oath.

~~

12.

iGNATURE: X




