20/(35

Departmeni of State

Division of Corporations Tt o HEE—1
R o 'f' o115

P. 0. Box 6327 _ ¥EA¥1a1, 05 AeeRR . 50

Tallahassee, FL. 32314 -

SUBJECT: Human Resnvace Altesngtves Tor
(Proposed corporate name - must inclnde sifffix) :

Enclosed is an original and one(1) copy of the articles of incorporation and a check for -

Q $70.00 L1$78.75 Qs122.50 313105
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rrRoM:._ Chess W Cosde la

Name (Printed or typed)

J NOISIAID

3700 Wadé//oke Blvm \su':‘/-P 208

D (22
< o
8 28
Address o
B "313;%'11
~BERE
T Zoo
L e Woetn . Fi 334 3 = 33
Clty’ State & Zip : | EE
N o
_ =
561 _EY) Y439 | @
* Daytime Teiephone number
NQTE: Please provide the original and one copy of the articles. 99\



- ARTICLES OF INCORPORATION

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

ARTICLEI NAME o
The name of the corporation shall be:

Humav Resovuce Altecnatives Zwe.

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

3900 \Wood e be vy, Suqite 205
Lake Woedn . FL D343
ARTICLE Il SHARES

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

200 .

ARTICLE IV___ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent are:
Chis W. Costello
3900 Woed laiic zﬂvy‘ Surle *05

Lale Woel, Fe 33463
ARTICLEV  INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation are:
Ch K1 s s Co é'i’@))g
2900 Wogdluke Bivel, Svite 205
Late Worth, & 3233953

N @  &— L _lossrre,

Signature/Incorporator

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

Having been named as registered agent and fo 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. I 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

A 5 W G , BN loV ATl L’

* Signature/Registered Agent



