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ARTICLES OF INCORPORATION 3
OF Fal T

Tho i'mdarsfgnad incorporator(s), for the purpose of forming a corporation unduer the
Florida Business Comoration Act, heraby adoptis) the follo wing Articles of Incorporation.

ARTICLEL __ NAME
The name of the corporatlon shall bo:

Horeon s mg , 1NC.

ARTICLE] PRINCIPAL OFFICE
Tha principal place of busingss and malling address of this corporation shall be:
231 Chpey Buvp, MAPL.EJ, FL 33262

ABTICLEIN = SHARES

Tha number of shares of stock that this corporation Is authorized to have outstanding at
any ona tima Is:

’

{, 000, 000

muﬂwfﬁﬁlﬁmmmﬁmm

The name and address of the initial registered agent is:

Dorvard M WAGNTL
293¢ .CAPRY BLVD.

. NAPLes, €L 33Gp2




The namo(s) ond stroot sddrass{oes) of the Incorporatoris) to thoso Artlclos of Incorpora-
tlon Is{aro):

DbHALp W)\ NAGM 3

2340 CaAcri Buvo.
NAPLLs, Fo 339672

Tho undersignod incorporator(s) has(have) executed these Articles of Incorporation this

( $*_day of Apei 219 O b

Siynature

L0 0

Signatura !

; Articles of Incorporation
R Filing Fee - $35
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1. The name of the corporaton ls:,

Hlorizew Shiwg luc.

2. The name and address of the rugistorod agent and off s Is;

Dowacn. M W acwee

(Nama}

231 ChArry Bovp. .
(P.O. Box pat acceptable)

MAOL(J . Fioewa T3iba.
(City/State/Zip)

Having been named as registered agent and to accep ' service of process for the
above stated comparation at the place designated In 5 s cmiffcaté I?Jere%accept

@ 8ppointment as registered agent and agree o act n this capacity, 1 further agree
to comply with the provisions of all statutes relating tc the proper and complete perfor-
mance of my duties, and | am familiar with and accept ‘he obligations of my position
as registered agent.
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DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




