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AI\TICLWS OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit) T

ARTICLEI __NAME | S | RNy
The name of the corporation shall be: PR & Ay =
A=l Home Zaspecthon and Apreisaf Serice s
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LGR1E

ARTICLE I _PRINCIPAL OFFICE . o . _ - i
The principal place of business/mailing address is:

[0 N |94 Terrace
Pemdro ke Frar, FL. 33026 -(942
ARTICLE I _ PURPOSE _ .
The purpose for which the corporation is organized is: / > ﬂa‘, Qrm A o s o &
e
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ARTICLEIV SHARES
The number of shares of stock is: /0D

ARTICLE V ﬂV?TIAL QFFICERS/DIRECTORS (optional)
The name(s) and address(es):

fres Jceo | Willenn T Keeley
z?cm xed ,157 4 /e,rram
ro ke, FL 23c0¢ -19 q Z
ARTICLE VI RzGIS TERED AGEN T’ 626 -
The name and Florida street address of the rcg1stered dgent is:

Withiam T Keéleﬁj
[8vo N (A4, [€remee
Pmimk YO;E,.) =& 23026 —(a42

ARTICLE VII  INCORPORATOR.
The name and address of the Incorporator is:

Litl i T Kedf—\j
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Havmg been named as :eg;srered agent to accept service of process far the above stated corporation at the piace destgnated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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