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NOTE: Please provide the original and one copy of the articles.
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_ARTICLES OF INCORPGRATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

'ARTICLE] __NAME _ , _.
The name of the corporation shall be: ~ { (s me._ Helpers 7 pc.

ARTICLE IT PRINCIPAL OFFICE = :
The principal place of business/mailing address is:
355k Dove Hollow e
PAtM HARbor 4 , IYeEZ

ARTICLE I PURPQOSE .
The purpose for which the corporation is organized is:
Home CAR (5

Pa =
ARTICLE IV ____SHARES _ ;g -
The number of shares of stock is: /0O : = = T
2% &
Mo = T}
ARTICLE V__ INITIAL OFFICERS /DIRECTORS (optional) , _..9 = 3
The name(s) and address(es): Db _ L. BY
£ BorfpH Reed PRES DI e
2356 Dole fHolicw et gz—é ro
WAl MARbor FL. 3¥6E3Z
ARTICLE VI REGISTERED AGENT

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

Deborah Reed
355‘{0 Do e Hollo '-a-?_(’-"?‘
PAl 5y g bor Fe IYCE2

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
DELoral eed
3 55 Dove MHollowset
PALl e HAR bor ~L.,
Ve85

************************************************************3#****************************

Having been named as registered agent to accept service of process for the above stated corporation at the Place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

o _ Date

AQ/AM.% Leo/ WELV %
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