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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

August 13, 1897

HUGH G. MCMILLAN
4207 SANDALWOOD CIRCLE SOUTH

TAMPA, FL. 33617

SUBJECT: HAMBRAH ASHAMBS, INC.
Raf. Numbar: W87000018681

We have received your document for HAMBRAH ASHAMBS, INC. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returmned to you for the following reason(s):

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 797A00040983
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ARTICLES OF INCORPORATION

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

ARTICLEI NAME
The name of the corporation shall be:

Hamarap ASHAMB 5, Tnc.

ARTICLEII PRINCIPAL OFFICE
The principat place of business and mailing address of this corporation shall be:

PA’W_CrPAL PL.ACE OF gLLSJU(S'r

1207 Sanoacwood C,e. So.
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The number of shares of stock that this corporation is authorized to have outstanding at any oné time is:

/0,000 SHARES

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

HuGu G M Mtan — ownen
1/207 Sanvdarwopd Cep, So.
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ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
‘The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):
)L/ut A G, MEM et An — Owneld
‘L/ZO 7 SF\MDALwooB Ce. S .

.EMPA) FCoRiIDA
33817

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

day of , 19

(An additional article must be added if an effective date is requested.)

Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




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.

1. The name of the corporation is HAMB QAH ASH A M 85{;7;_
TncoR PorATED ("-f

2. The name and address of the registered agent and office is:
Huarl 6 MEMiLLAN
(NAME)
4207 SamoaLweos CiR. So.

(P. O. Box or Mail Drop Box NOT ACCEPTARLE)

TampPs, FLoR/ DA . 33bL17

’ (CITY/STATEZIP) ’

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
to act in this capacity. 1 further agree to 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.

2ol 4 S0l

(SIGNATURE)

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




