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COVER LETTER

TO:. New Filing Section
Division of Corporations

SUBJECT: Howses 4o Homes Twcorpraldh
. ~ Name of corporation - must include suffix ’

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificats of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following:
Wi Diam B Bever Je.

/" Name of Person

Houscs 1o Homes IAe.
Firm/Company

0. hox 351056
Address

Dackseavilt FL. - 32255

Y City/State and Zip code

W rn bever @ bl spoth net
E-tnail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

[/\)n\“'lﬂ\.‘fh N. Q)Q-\IU 24, at (o4 ) HYy - 04712
Name of Person Area Code & Daytime Telephone Number e
— '_r':; =~
L
Iin en
e &
STREET/COURIER ADDRESS: MAILING ADDRESS: Ao
New Filing Section New Filing Section F_r': e
Division of Corporations Division of Corporations - ? 57
Clifton Building . P.O.Box 6327 AT
2661 Executive Center Circle Tallahassee, FL. 32314 L
Tallzhassee, FL 32301 ijess PN
o
Enclosed is a check for the following amount:
DS']O.DD Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & 87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

¢34



FILED

FLORIDA DEPARTMENT OF STATE SECRET

Division of Corporations TALLARS gé‘{*grﬁsé%%
wbey Bl il

May 28, 2014

WILLIAM H. BEYER, JR.
POST OFFICE BOX 551056
JACKSONVILLE, FL 32255

SUBJECT: HOUSES TO HOMES INCORPORATED
Ref. Number: W14000033151

We have received your document for HOUSES TO HOMES INCORPORATED
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," “Inc.," "Co.,” "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden

Regulatory Specialist |l Letter Number: 514A00011429
New Filing Section

Ten

e e

2 o3

T~ .:'.'.; L e

Tt f oy S

o - =

P -, T,

[P . .
. -

[ite "

t.,.. T o e

p—m = )

i Bl BEE= :

E—J e 4P [l

T Ly

P o

e -~

www.sunbiz.org

TR o oy g T DAV OO0™ M llealbl vy Bl ds 30O91 A4



APl"LICATiOIIq BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Movses 1o Homes Fucorporated
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Iﬂc.,- "CD.," ncorp'n "IDC," "CO," or "CO]'p.")

H ppiy TRAAS Zsal 7lale 7 2acpors d
(If name unavailablt f Florida, enter alternate corporate name adoptéd for the pdrpose of transacting business in Florida)
31-125 664

2. _ Nevada 3,
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. H- rg-201H4 s. Pecpitval
(Date of incorporation) (Duration: Year—(\.orp will cease to exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)
HOU Scs Mo M ( EE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 1ol Ccznu;__—f:aow Center D@ ST¢ D00 Lag V@ap;ﬂ)ﬂuwla ¥9194
Hous<< 10 Yo MJ Ty  (Principal office address)
PO, Bex 551054 JSoclsonuitls, FL. 22258
{Current mailing addross)
. —
8. ALl Loaobol fetividics Py <4 N
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) - ?- ? +~
e I
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) o o=
- : T
Name: ey A i o o~
. ! "_,?:r'_; w
offico Address: 5 \D T Back dajerwe, rloy
H @
—T\anssee  Florida3Q 30\ S w
(City) (Zip code) » w

d374

10. Reglstered agent’s aceeptance;

Having been named as registered agent and 1o accept service of process for the above stated corporation ot the place
designated in this application, I hereby accept the appointment as registered ngent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(chistered agent C mgnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



Address:

12. Names and busiﬁesls addresses of officers and/ar directors: F‘ 1 L E D
A. DIRECTORS

4 -
Chairman: ST@QQN . %Qjer Sr. 16 JUN -4 Py 3 39

. ! *ﬂ_{}‘_! 'f.ﬂh (;T,q'— -
Post OFf R STATE
Address: ost Office Box 551056 lAL{ pUAT E;S:L_C;Q:&\

Jacksonville, FL 32255

Vice Chairman:

‘Address:

Director:

Address:

Director:

Address: -

B. OFFICERS

President

Address:

Vice President:

Secretary:

Address:

Treasurer:

Address:

NOTE: If ?MW application listing additional officers and/or directors.

7"/ Sighhture of Director or Officer
The oﬁicer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.8.

14 STeven ngycr‘ ff

{Typed or printed name and capacity of person signing application)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify

. that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, HOUSES TO HOMES, INC, as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since April 18, 2014,

and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my

office on May 8, 2014, Ten
-
il 20 o
ROSS MILLER Sx =
Secretary of State < A
Mo
N
ren 2B
Electronic Certificate %’;j w
Cerificate Number: C20140508-2557 G o
:.‘av f'T,] (-\)
T

You may verify this electronic certificate
online at http://www.nvsos.gov/




