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Enclosed Is an ariginal and one (1} copy of the articles of incorporation and a check
for :

[Js7000  []478.78 [[]$122.50 [[J#131.25

Flling Feo Fillng Fee " Filing Foa Filing Fea,
& Cartificato & Cortificd Copy Cortified Copy
& Cartificat

Additonal Copy Required

Janet S, Curtdrs

Nama (printed or typad)

2/3/ Hon ‘l%dn ke

Address

&[4&@{!‘ Elarids 32720 75%+
City, State & Zip wq(o'

(God) 738- 4545

q qb Daytime Telephone numbar
59’&

‘NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMEN'I' OF STATE
Sandra B. Mortham
Secrotury of Siate

April 9, 1896

JANET S, CURTIS
2131 HONTOON ROAD
DELAND, FL 32720

SUBJECT: H.B.N. INC,
Ref, Number: W86000007584

We have recelved your dacument for H.B.N. INC. and your check(s) totaling
$70.00. However, the enclosed document has not bean filed and Is being
retumed for the following correction(s): .

The name deslgnated in your document is unavallable since It Is the same as, or
it is not distlrli:qulahable from the name of an existing enmg. Slm_.ply adding “of
Florida" or “Florida” to the end of an entity name DOES NOT consiitute a
difference. Piease selact a new name and make the substitution In all appropriate
Flacas. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

It you have ang questions about the availabllity of a particular name, please call
(904) 488-9000,

If gou have any questions conceming the filing of your document, please call
(904) 487-6923. :

Doris McDuffie
Corporate Specialist Supervisor ' Letter Number: 696A00016119

Division of Corporations - P,Q. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

B H
The undersigned incorporator(y), for the purpose of forming a corporation under the Ilorida Bis fim.'
Corporation Act, hereby adopi(s) the following Articles of Incorporaiion.

ARTICLETI NAME

The name of the corporation shall be:

ITB.N. o/ Apophka, luc..

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

H. BN 5=, of Npepha, lnc

elo Swim'N Fun ,
2193 E. Semoran Blud
Apopka, Florida 32703

ARTICLEINII SHARES
The number of shares of stock that this corporation is authorized (o have outstanding at any one time

is: 100

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is;

\,(dﬂ&+ Sr dﬂ/‘TLS
2131 Hontoon KA

"De land, F/ orida
BR7R0




ARTICLEY  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articies of Incorporation is{arc):

JanerF | S, du.r"‘t&z's
a3 Hon+aan KA
F.De./dma’, Flortda 32720

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

_3{ _ dayof Decow ber 19 _F.5

/ s E 3 é Signature

Signature

Signature

NOTE: Affizing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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" CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

H.B. M o} Apopka, Inc.

1. The name of the corporation is:

2. The name and address of the r.egistered agent and office is:
Jenet S, Curds
(NAME)
0 .
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ITY/STA

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 fo act in this capacity. I further agree 1o 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. o

7‘5;3 ;: Z;(SIGNATURE) T (DAéj 7 o

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




