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ARTICLES OF INCORPORATION:

The undezrsigned incorporator, for the pmpoké -offonmng a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:

Hosopzreod Heotn, miled ,:I:Y\C).

ARTICLE II _ PRINCIPAL OFTFICE

The principal place of business and mailing address of this corporation shall be:
W3 -3  San Jose Bwd.
Jocksenale, B 32223

ARTICLE ml SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
SuzanneMSincit
W3va-2 Son Sce B,
JodseniVNe, Flo 32223
ARTICLE ¥ INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:

vzamne M. Sienstt
W2ud -2 San Jose Bud.
Sodsenvile, L 22552

5 9::\5 SDNL:Q’ —j AL
: Signatare/Incorporator

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

Having been named as registered agent and to accept service of process for the above stated corporatlon at the place designated in this
ceriificate, I hereby accept the appeintment as reglstered 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 dulies, and I am famillar withh and accept the
obligations of my position as registered agent o

,ﬁ]!;}smg W S \O--Qx
Signature/Replstered Agent Date
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__ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to Florida law, the undersigned Corporaﬂon'ofgaxﬁzéd under the laws of the State
of Florida submits the following statement in designating the registered office/ registered
agent, in the State of Florida, ' :

et L, [
1. The name of the corporation/professional association b:ﬂd&@ﬁkﬂd_ﬂﬁq&b\ 9 L\Tﬂ( ). '

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

Svzanne M. L[onstt

Full hame

W22 -2 Son T\ Bd.

Address (P.O. Box zof acceptable)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE; OF:
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATE
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISEERED®
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREETO Sg\mﬁ
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AN COM-
PLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEFT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Aumenno M Zarth

SIGNATURE OF REGISTERED AGENT
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