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H9B0000 14485 o o
ARTICLES OF NCORPORATION

The undersiygred incorporator(s)(s), for the purpose of fosming a corperation under the

Florida Rusiness Corporation Act, hereby adapt(s) the following Articles of
Incorporation

ARTICLE Y NAMF

The nane of the corporation shall be:

H.‘ZWE0.0 INT'L, IKC.

ARTICLEII PRINCIPAL OFFICE
The principal place of busincss and mailing address of this corporation shall be:

1265 Sesmocbnr) BLWD
0&::6&\&:&@&»1,44 3271077

ABRTICLEINI SHARES

The number of shares of stock that this cotpotation is suthorized to have outstanding at

any onc time is: a O, D o 0 ‘-5‘

The name and address of the initial registered agont is:

,_,'
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Prepared by: Edwin Ouano 2l 7
? 1265 Semoran Bwld. r-rr._:_:}‘t = m

Cagrelberry, F1 32707 pm =
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AMTICLE V_INCORPORATOR(S)

The name(s) and street address{ey) of the mcmporatm'(s) to these Articles of
Incorporation is(ure):

AnMelro Jose.
ATSSS ch.kmz.x; RBRLYD

Bonde. SPewngs, 1 3423

\265 Semoran) Rlup
Cosselve n.rz.g A 30107

Asuncion Ciceron
\ s Semoenmn) BLYD

Cosselbernly ) 33707

Thc ulu.!erklg“cd m(.t}l'pnr"llur(b} hﬂﬁ (hﬂ\'C) “xeﬂuted u’lhbb Arucle,s nf' l“gurpordnon thls

o dﬂvof__hﬂzl.q .19 98 .
,r,_ o )

ngnaturc
o T Signature
“ Q@.‘Q MNP
’ ‘ Signature
Atticles of Incorporation .
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H98000014485
CERTIFICATE OF DESIGNATION OF

REG ISTERED AGENT/REGIS QT‘LRED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607 0501 OR 617.0501, FLORIDA
ATATUTES, THE UNDERSIGNED CORPORATION, ORGAN]ZED UNDER T1il
LAWS Ol THE STATL OF FLORIDA, SUBMITS TllL FOLLOWING STATEMENT
IN DUESIGNATING THE REGISTERED OFFICE/RLEGISTERED AGENT. TN ‘THE
STATE O FLORIDA.

1. The name of the corporation is:,._ﬂg, \NELO gyr'n, IHG.

2. The nane and address of the registered agent and office s
QAAJJMN OW
{Namg)

VLS M’gw

(P.0. Box _not acccptuble)

Coanslibeorany  F1 23707

(City, State, Zip)

Having been named 48 registered agent and to aceept service of process fort e above
stuted corporation at the place desipned in (his certilicate, T hereby accept the
appointocnt as registered agent and agree to act in this capacity. T further agree Lo
comply with the provisions of all statuics retuting to (he proper und complete
performance of my duties, and T am familiar with and accept the obligations of my
position as regislered agent,

(Signature)

g3Tid
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