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NOTE: Please provide the original and one copy of the articles,




We, the undersigned, of full age, for the purpose of forming a corporation under
and pursuant to the provisions of Florida Statutes, Chapter 607 and/or 621 F.S., do hereby
associate ourselves as a body corporate and adopt the following Articles of Incorporation:

ARTICLE L
The name of the corporation is : Castle Pro Corporation.

ARTICLE IL

The principal place of business and mailing address is : 19239 Autumn Woods Avenue,
Tampa, FL, 33647-3067.

ARTICLE IIL
The purpose of the corporation is to offer home inspection and related services.

ARTICLEIV.
The corporation is authorized to issue an aggregate total of 100 shares of stock.

ARTICLE V.
The Directors/Officers are identified as the following :

Shawn Ryan President/Treasurer
Jeanine Alton Ryan Vice President/Secrefary

ARTICLE VL

The Registered Agent is : Shawn Ryan, 19239 Autumn Woods Avenue, Tampa, FL,
33647-3067,

ARTICLE VIIL

The Incorporator is : Shawn Ryan, 19239 Autumn Woods Avenue, Tampa, FL., 33647-
3067.

Having been named as registered agent to accept service of process for the above stated corperation at the place
designated in this certificate, | am familiar with and accept the appointment as registered agent and agres to act in this
capacity,

WAgent Shatein Bygi

7/5’/& v
Signature/Incérporator /s i fyd“‘ 7 Date

717/0 vl
" Date

.
e
i

PO L
3

Ll

YQIH014 238SYHY 1Y
(€ R 21000

IR




