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




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

ARVICLEt NAME

The name of the corporation shall be:  aw. Ew rRARISES < QR awoe, [wc

ABRTICLE!l PRINCIPAL OFFICE

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

2317 Citceway Do . U.(L/)-UOO' L 32800

ABTICLEI) SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: Y00

ARTICLEIY _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Ferur, Hare
2307 CALLUW.‘:\{ D,(

Ocianoe, Fu. 32814




ARTICLEY |NCORPORATOR(S)

The name(s) and street address(es} of the incorporator(s) to these Articles of Incorpara-
tion is{are):

Farox Hav

Frave 4 Haw Jr L3V CO‘UD“)C“J De.

J ) DRlawdo  FL
Esue B Ha

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

A day of __M<« 19207,
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: Hare E-quﬂcnfs - Javavoo Iyc

2. The name and address of the registered agent and office is:

=} (X}
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es T

Frani Haw _ A< Mo

{Name) ' -
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@.emuoo, Fo 328)0 o
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Having been named as registered agent and to aqcef{ service of process for the
above stated coiporation at the place designated in this certificate, here%accepr
e appointment as registered agent and agree to actin this capacity. 1 kurther agree
to comply with the provisions of all statutes relating to the proper and contrplere per-

ormance of my duties, and | am familiar with and accept the obligations o
tion as registered agent.

my posi-
Tt Shen

7y )%n—-t. 79
(Signature) {Dats)




