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The undersigned Incozpamtor for the pumose offormlnga Camamtfon under ﬂze .
Florida Geneml G'mpomtian Act hereby adopts the foﬂoudngArtIcIes afInco:pom tlon. R

The name of the Comaratian shall be:.The HABIack Gazpamt!on.
. The prineipal place of business s}mll be:
1121 NE 17th. Temzce Fort Lauderdale FZ. 33304

This Corporation may engage In or transact any araII lawful activities or business -
permitted under the laws of: the United States, The State of Florida, or any other
state; -country, temtozy ornat!on
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Hank Alex Black, R'eslde.nt re.s!ding'at 1007 N. Fedeml HWJ: #16
Ft. Lauderdale, FI,, 33304
' Hank A. BIack, Secneta:y/Director, residing at; 1007 N, FedemlHugr, #1565
Ft, Lauderdale, FL, 38304

Hank Alex Black, 1007 N., Federal wa #15 Lauderdaie, FL. 83304
In witness whereof, the undersigned incorporator has executed these
Art!c!e.s' ofl.'nca:pamtfau this 1st day of June, 1997,




FPursuant to the provisions of section 607.325, Florida Statutes, the undersigned
Corporation, organized under the laws of the State of Florids, submits the following
statement In designating the registered office / agent in the State of Florids.

I, The name of the Corperation is: The H.A.Black Corporation.
2..The name and address of the registered agent and office is: 1121 NE 17th Terrace
Ft. Lauderdale, FL, 33304

Signa ’}Ail
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910

Having been named to accept service of process for the above stated Corporation, at the

Place designated in this certificate, I hereby agree to act in this capacity, and further agree

to comply with the provisions of all states relative to the proper and complete performance
of my dutles, and I accept the duties and obligations of section 607.325 Florida Statutes.

Slgnature

D;ta_ng-/ 957

¥J3s

Zo € W ST 16

Ik

ALy

35SYHY TV

1

1EH
<4

1

Yo
v




