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De Bary FL 327/3
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NOTE: Please provide the original and one copy of the articles.

- D.EROWN SEP 3.0 1995 —



" ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose af forming 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:

Hammend Mawna N ement, Trc

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

l132a P, Vslugq Au. b-r‘,c..h._sQ Cl"\*\-;_, = 3763

ARTICLE IIT SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

/000 ( ove THouS&HD)

The name and Flori
LESLIE HAmMmMopD
$&5 S pApPER cove OR.
DEBARY, FL Ixprs
ARTICLEV __INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:
LES LB HAMmMor D :
505 suarpER cova DR

DE BARY FL 337,3

%&M | 7/515"4.18’

Signatarefincorporator / REGISTERED AGENT

ARTICLE IV ___INITIAL REGISTERED AGENT AND STREET ADDRESS
da street address of the initial registered agent are:

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

Signature/Registered Agent - Date




