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(Proposed corporate name = must Include suffix)

Enclosed is an original and one (1) copy of the artictes of incorporation and a check
for:
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Name (printed or typed)

Yoy w. kemvgsy H79Y
Address

TAmPA , FIo 33609
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(312) ¥s2-4027
Daytime Telephone Number




Form A, Aticles o fncorporation

Atrticles of Incorporation o

A
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1. The name of the corporation shall be: Bl Tra &
: Cyln, & O
HAPPRY HOOKERS YARNMeRLE y IMC, "Z'C‘.,".-"/: A

N 4
) . .',_||,';;: ¢f~ Ve
2. The principal place of business and mailing address of the corporatioi: %
PLact . looo £, BRoap ST., Tamen, FL 33to ‘/(';5"?‘
MALL L Poo. Bey Zick, Tampa, FL 33622 '/-;'

3. The corporation shall have the authority to Issue 792, 920 shares of stock,

4. The registered agent of the corporation is _DEGRA_ANELE and the
registered streetaddress is _fooo £. BReAB ST, | FameA ,
Florida 33604

5. The Initial Board of Directors shall have _2t member(s) whose name(s) and address(es)
is/are as follows:__PEBFA ABEES DENA GRWmAY, Pit D,
108 E. BReAD ST. 141 N WESTSHorf , Swirs 1oY
Tampa, £i. 33604 ThmeA, F 3362k
The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this corporation is __MicsnfiL HENORY whose street
addressis Yeus w. KemwioY Buwp 714 , TamPA , FL. 35609

Dated __ x/7/4¢

M) L
Incorp6rator

Havingbeen named as registered agent and to accept service of process for theabove stated
corporation at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relating to the properand complete pertormance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

OS2 QL

Registered Agent

Dated __4-4-10




