Electronic Articles of Incorporation

For

HIKARU KURASAWA, PA

The undersigned incorporator, for the purpose of forming a Florida
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January 09, 2025
Sec. Of State

klovelace

profit corporation, hereby adopts the following Articles of Incorporation:

Article 1

The name of the corporation 1s:
HIKARU KURASAWA, PA

Article 11

The principal place of business address:

11350 SW ROMA WAY
12-208
PORT SAINT LUCIE, FL. 34987

The mailing address of the corporation is:

11350 SW ROMA WAY
12-208
PORT SAINT LUCIE, FL. 34987

Article 111

The purpose for which this corporation 1s organized 1s:
SELLING REAL ESTATE

Article IV

The number of shares the corporation 1s authorized to issue is:

1000

Article V

The name and Florida street address of the registered agent is:

HIKARU K KURASAWA

11350 SW ROMA WAY

12-208

PORT SAINT LUCIE, FL. 34987

I certify that I am familiar with and accept the responsibilities of

registered agent.

Registered Agent Signature: HIKARU KURASAWA
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Article VI So0 Brstate
The name and address of the incorporator 1s: klovelace
HIKARU KURASAWA
11350 SW ROMA WAY
12-208

PORT SAINT LUCIE, FL 34987

Electronic Signature of Incorporator: HIKARU KURASAWA

I am the incorporator submitting these Articles of Incorporation and affirm that the facts stated herein are
true. I am aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S. T understand the requirement to file an annual report
between January 1st and May 1st in the calendar year following formation of this corporation and every
vear thereafter fo maintain "active” status.

Article VII
The initial officer(s) and/or director(s) of the corporation is/are:

Title: P

HIKARU K KURASAWA

11350 SW ROMA WAY

PORT SAINT LUCIE, FL.. 34987 US

Article VIII
The effective date for this corporation shall be:
01/04/2025



. v

1R 000003006

Name Release Affidavit

STATE OF FLORIDA
COUNTY QF ST. LUCIE

AFFIDAVIT OF NAME RELEASE
b Hikaru Kurasawa, being duly sworn. deposa and say as follows.

1 Affiant Information
I am tha QWNER of Hikare Kurasawa, LLC, a himited habihty company organized
unger the laws of the State of FLORIDA
My pusiness address s 580 SW Ray Ave. Port Sainl Lucie, FLL 34983,
Purpose of Affidavit
The purpese of this affidavit is 1o formally release the name Hikaru Kurasawa,
LLC for future use and declare that the name is no longer being actively used in
connection with the business activities of the company. i
Name Release
I hereby declare that Hikaru Kurasawa. LLC has ceased its operations under this !
name as of 01/1412025. '
| further affirm that | release any and all claims to the exclusive use of the name i
Hikaru Kurasawa, LLC, allewing it to he available for registration or use by other
panies, subject to the rules and requlations of the gaverning authonties.
Authority
I cerufy that | have the legal authority to release the name on behalf of Hikaru
Kurasawa, LLC and that this action has been duly authorized by the members or i
managers of the company.
5. Acknowledgment
This affidavit is made in good faith and s true and cofrect to the best of my
knowiedge and belief.
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