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ARTICLES OF INCORPORATION

HBIR Neapln, me

The undersigned incorporator(s), for the purpose of forming a corporation under the
Fiorida Business Coiporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLE) NAME

The name of the corporation shall be:

Havp Heeils snc

The principal place of business and maillng address of this corporation shall be:

. -
(L35 W Conmeger al Bld 20¢
TPAAPRAC FL 333/7 .

The number of shares of stack that this corporation Is authorized to have outstanding at

any one time is: |
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ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

Tha name and address of the Initlol reglstered égent Is:

dyry Queser PA-
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ABTIGLEY  INGORPORATORIS)

The namels) end street addressies) of the Incorporetorls) to these Articles of incorpora-

tion Islare):

ARIK Chilom Me movrf
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orls) hasthave) executed these Articles of Incorporation this

The undersigned incorporal

2=k day of Mf}l;/ 1977 .
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1. Thenameofmecorporaﬂonls:fé/'é}(/ﬂ' »/EC/[\ A //\{ C

. The name and address of the registered agent and office is:

1 {Name)
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{7.0, Box npt acceptable)

TANRAS  FLA 33317

{Clty/State/Zlp)

Having been named as registered agent and to accepr service of process for the

above stgted corporation at the place d%sfgnated in this certificata, Iher&b accept
the appointment as regts}‘are agent and agree to actin this cepacity, | ry}e agree
to comply with the provisions of all statutes reating to the praper and complete perfor-

mance of my dutles, and | am familiar with and accept the obligations of my position
as registered agent. A
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