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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

The undersigned Incorporator|s), for the purpose of forming a corporation under the
Florida Busingss Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLE! NAME

The name of the corporation shall be:
2 H ONE CNTelpRISES FE.

ARTICLEY _PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be: -

209/ ME. /2 AHuE. .
NORTH 1grt) Bttt | Fert. 22/79

ARTICLE SHARES

The nurber of shares of stcck that this corporation is authorized to have outstanding at +
any one time is: . :

SO, 000

.
The name and address of the initial registered a-gent is: |
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2/ 50 MEL 3% i
o, aWgn/ Eodf et 2BITZ




ARTICLEV _INCORPQRATORI(S)

The narﬁe(s) and street address(es) of the Incorporator(s) to these Articles of Incorpora-
tion Is(are):

Rgouer ZEF IV
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The undersigned incorporator(s) has(hava) executed these Articles of Incorporation this

[ day of D ge. , 19_2&.

Articles of Incorporation
Filing Fee - $35
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1. The name of tha corporation Is; K. 4 Dﬁk/gmfﬂﬁ)fﬂ FrE,

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

Frpuet  ZELToN

{Name)
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(P.O. Box nat acceptabls)

O 2l f Lokt Fed. BT

(City/State/Zip)

Having baen named ag registered agent and to sccept service of process for the

oboveystated comomtionmgt the place designated inﬁu‘s certificate, | hemaccapr _

the appointment as regisered sgent and agree © sctin this capacity. | ar agree

fo with the provisions of 8/l statutes ralating to the proper and complets perfor-

g;m,o %yd dme.s;, and | am familiar with and accept the obligations of my position
registered agent.
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