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%’ - P / TRANSMITTAL LETTER
Depaztment of State
Division of Corporations

P. O, Box 6327 .
Tallahassee, FL. 32314

SUBJECT: EXC £l Hom ES INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qs70.00 87875 o Q $78.75 E@?.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ADREW M. COLES

Name (Printed or typed) -

Thob FALMER Eied cin.

Address E Th

.

SHRASOTA, FL  BH4240 s
City, State & Zip g Ti:

(941) 242 - 9249 P

N Daytime Telephone number -

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



“AREI"ICLES OF INCORPORATION it vy
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ' ! . E
ARTICLEI __ NAME - O1APR30 PM 3: 4|

Th f th ion shall be:
enam:eo e corporation shall be é)(C(_/L HOM&S /M@HAH&UF STATE

LLAHASSEE FLORIDA

ARTICLE II PRINCIPAL OFFICE ; ’ -
The principal place of business/mailing address is: 7 é Pﬁ /] Pk
40 ﬂfi’éf?. CLEN Cilt .

SARRSOTA, FL 247 40

ARTICLEIIl  PURPOSE ——
The purpose for which the corporation is organized is: -
’ Pﬁoréssia;dﬁé CoteriTion

ARTICLE IV SHARES =
The number of shares of stock is: ‘7 5@7_‘) g‘/-/f?nég of C 0/97/’;'0,J S’OCP

AT Fl.o0 PAR vALVE

ARTICLE V__INITIAL QFFICERS/MDIRECTORS {optional)
The name(s) and address(es): ﬁ ADrEd M. CelES 0’ ES iD@JT)

ThOE FhALrer ELEWN Cia. SHtRSOTA FL 34240

rAcY L. cotéS (Vice rresivedT)

T406 [FALIER GLeV CiA. Sﬁfm coA, FL R&42%0
ARTICLE VI REGISTERED AGENT , R .

The name and Florida street address of the registered agent is: b
I o ﬁfd ﬁécd M COLES

T406 PARLMER CLEN Cif.
§ﬁﬂ/4s0“’ﬁ Fé. 3’4—24-0

ARTICLE ViI INCORPORATOR -
The name and address of the Incorporator is:

ﬁ/dbzéw M. COLES
T4Ob FALmER GFLEN <in
SHRASOTA, FL 34240
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Having been named as vegisiered 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 to act in this capacity

A G~ o Daf/lg/oz

Signature/Registered Agent

/&’//%9 - 48/

Si gnature/lncorporator Date




