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Enclosed is an oiigingl and one (1) copy of the artlcles of incorporation and a check
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Robert widdick, President
HBD Enterprises, Inc
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NOTE: Please provide the original and one copy of the articles.
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HBD ENTERPRISES, INC,

The undersigned frrcorpomfor(s}, for the purpose of forming a corporation under the
Flotida Business Comoration Act, hereby adopt(s) the following Articles of Incorporatfon.

ARTICLE! NAME

The name of the corporation shall be:

HBD ENTERPRISES, INC.

ABTICLEN PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
3187 North State Road 7

#123
Margate, Florida 33063

ARTICLE Il __ SHARES

Tha number of shargs ol stock that this corporation is authorized lo have outstanding at
any one time is: 100 shares at $1.00 each

ARTICLE IV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and addiess ol the initial registered agent is:

Mary Griffin
514 SW Pairy Road
Port St. Lucie, Florda 34953




ARTICLE Y INCORPQRATON(S)

The namis) ond streot addressles) of the incorporatar{s) o these Articles of incorpora-
tion Is{aro}):

PRESIDENT: RObOI.'t. WiddiCk
3187 North Stato Road 7
#123
Margate, Florida 33063

The undersigned Incorporator(s) hasthave) exaecuted these Articles of Incorporation this

19th day of __August , 19 96
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“President Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

ANT 1O 11HE PROVISIONS OF § “CTION 607.0601 or 617.0601 FLORIDA
\TUTES, T1IE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
THE STAIE OF FLONIDA, SUBMINS THE FOLLOWING STATEMENT IN DESIG-
NG THE REGISTERED OFFICEMEGISTENED AGENT, IN THE STATE OF
LORIDA,
By ENTERPRISES, INC,
1. The name of the corporation is:
;;f_n %
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2. The name and address of the registered agent and office is: M 248 )
Hary Geiffin %?F!- A
(Name) z
514 SW Dairy Road
(P.O. Box not acceplable)
Port St. Lucie, Florida 34953
(City/StatefZip)

Having been named as 1egistered agent and (0 accept service of process for the

above stated comporation at the place designated In this certilicate, | hereby accept
the appuintnent as registered agent and agree tv actin this capacity, 1 further agree
1o cormply with the provisions of all statytes relating fo the proper and complete pertor-
mance ol my duties, and | am familiar with and accept the obligations of my posilion
as registeied agent.
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Q (gig‘_t}amrbj \)

08/19/96

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




