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P.0, Box 6327
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The undersigned Incorporator(s), for the purpose of forming a corporation undor the
Florlda Business Cormporation Act, hereby adopt(s) the following Articies of Incorporation,

ARTICLE!)  NAME

The name of the corporation shall be:

H. M, P. Mo mgcmcﬂ‘i‘, dnc

ARTICLEN _ PRINCIPAL QFFICE

The principal place of business and malling address of this corparation shall be:

22347 Qlyssum i
Koo Rt Flomr by 3153

ARTICLEIN _ SHARES

The number of shares of stock that this ¢

any one time is: 50 0

orporation is authorized to have outstanding at
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The name and address of the initial registered agent is:

Joseph P Renidone.
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ABTICLEY _ INCORPORATOR(S)

The name(s) and straot address(os) of the
tion is{are);
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Incorporator(s) to these Articles of incorpora-

The undersigned Incarporator(s} has(have} axecuted these Articles of Incorporation this
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CERTIFICATE OF DESIGNATION OF
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OF FLORIDA, SU
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1. Tholnarnn of the corporation is: H . M n P ‘\"Oﬂaf\)(’f e r\j_', II'\C.

2. The name and addrass of the registered agent angd office Is:

(\nscph P. Q‘m e,
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Having been named as reglstered agent and to accept service of process for the
above stated comoration at the place designated in this certificate, Ihem% accept
e appointmentas ragistered agent and dgree o actin th b, 1

is capacity, eragree
fo compl}/ With the provisions of 8lf statutes refating to the Bbroper and com
mance of my duties, and |

i ) plete perfor-
am familiar with angd accept the obligations of my position
3s registered agent, )
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