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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 Ariicles of Incorporation.

ARTICLEI NAME

The name of the corporation shall be: _
Hands  oFfF Ful Fri/ mEnr)” ConriEd THC,

ARTICLEIl PRINCIPAL OFFICE

The principal place of business and maiting address of this corporation shall be:
JdI1E C AP 12 w1 Qove?
Pos7 R ictey Fe. IAbES

ARTICLENI SHARES

The number(s) of shares of stock that this corporation is authorized to have outstanding at any
ote time is:

00 SHARES
NO PAR

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
prepared by:
Name: Cyn7#'14 Ko £ Accounting & Tax Help, INC.
Address: ~ 3 - ‘ 8668 PARK BLVD Suite A
ZJ"Zf C prigmus 0T, SEMINOLE, Florida 33777
Pt 027 RecHly fe .
366F
Prece Pi3- Po2-5F/
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ARTICLE V INCORPORATOR(S)
Bee luptructions for offlcers/directors
The name(s) and strost address(es) of the lmoq;omoz(s) {o these Articles of Incorporation
is{aro)’

Cywrwid  Ro ¢ Ve B
7324 O A RA1emA Loves
Por 7 RilHey FA: 25466 8

The undecsigned inodrporator(s) has (have) exscuted these Anleles of Incorporation this
J__ dayof SLpFem et 8 PT
(Au additional artiole must bo added if ant effective dute is requested )

Sigrature
Notarization iy not requlred

NOTE: Afkxing an officer vitle after a signatura ¢f an incorporator does Hot constliute the
designation of officers.

H §20000r¥3508
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, 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: _ //ﬂﬂ.ﬁf 0/ Fol £ ot €/

Cln 72 ZAC,

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

_Accounting & Tax Help, INC.
(Name)

8668PARK BLVD, .Suite A
(P.O. Box not acceptable)

SEMINQLE, Florida 33777
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, | 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 dutles and I am familiar
with and accept the obligations of my position as registered agent.

5;4;;}7/ %( G S0 P2
(S!gnatw . 52 L
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