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FLORIDA DEPARINIENT OF STATE
Samudra 1L Mortham
Sevredary of Skale

August 30, 1995

DARREN M. KAHANYSHYN
100 COSTA DEL SOL BLVD,
MIAMI, FL 33178

SUBJECT: HENTOSZ INVESTMENTS@./W rea
Ref. Number: W35000017501

We have receivad ¥our document for HENTOSZ INVESTMENTS LTD. and your
check(s) totaling $131,25. Howaevar, the enclosed document has not been filed

and is being returned for the following correction{s):

The use of LIMITED or LTD. is not sufficient as a corporate sulfix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,

COMPANY, or CO.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes Include: CORPORATION, CORP., COMPANY, CO.,,
INC., and INCORPORATED.

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

If you have any questions concerning the filing of your document, pilease call
(904) 487-6928.

Agnes Lunt
Corporate Specialist Letter Number; 795A00040416

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. ARTICLES OF INCORPORATION
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The undersigned incorparator(s), for the prrpose of forming a corporation wnder the Florida Business
Corparation Act, hereby adopt(s) the following Articles of incorporation,

ARTICLE] NAME
The name of the corporation shall be:

Hentosz Lavesiments inwrporf\‘\'ec]

ARTICLE1I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

A00 Coste del Sob Poulevard
\_'\ \O-r"\:\\‘ g-\g_—;,ﬁ: ‘AC\' ?3._‘:':‘_3\“\%0 .

ARTICLE H1 SHARES
The number of shares of stock that this corporation is authonized to have outstanding at any one time
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ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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ARTICLEY  INCORPORATOR(S)
. See instructions for officers/dircctors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

4 dayof /\x_-.—-_:;-«:ts\ L1925,

B ﬂxcuw | Qo -l (e n\ .

Signature

Signature

Signature

NOTE: Aflixing an officer {itle after a signature of an incorporator docs not constitule the
designation of officers.




CERTIFICATE OF BESIGNATION OF
REGISTERED AGENT/REGISTERED OF l'ICIL;,W,".r e il"rT {“"' "r\li,ro‘
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PURSUANT TO THE PROVISIONS OF SECTION 0607.0501, FLLORIDA § IAIUII is, Hll'
UNDBERSIGNED CORPORATION, ORGANIZED UNDLER TIE LAWS OF THE QIAIL oF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING 1THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The nume of the corporation is: _‘c\_eﬂ-«_-\ﬁg_sg_lﬁjs\-hm_nd\"; Trge Lylogla \-CLC'

2. The name and address of the registered agent and office is:
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(1'.0. Box or Mail Drop Box NOT ACCEPTANBLE)
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent,

— Saolan ltk?

S (SIGNATURE) (DATE)
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PIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314



