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ARTICLES OF INCORPORATION
QF
GOOD FOR YOUR HOME CORP

The undersigned incorporator(e), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopl(s) the follawing Articles of incorporation.

ARTICLE | NAME

The name of the caerporation shall bg: GOOD FOR YOUR HOME CORP

The principal place of business of this corporation shall be: 17405 MW 75 PLACE
ART 203 MIAMI FL 330715

ARTICLE i NATURE OF BUSINESS

This corporslion may engage in or transact any of ail lawful activities or business
parmittad under the laws of the Uniled States, the State of Florida, or any other state,
country, territory u¢ nation.

ARTICLE it CAPITAL STOCIK

The agaregate number of shares of stock and its value that this corporation is

authorizad to have outstanding at any one fime is: ONE HUNDRED SHARES (100} AT
ONE DOL@AP. (1.00) PER SHKARES.

ARTICLE IV TERM OF EXISTENGE
This corporation is to exist parpetually.
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Tha name(s) and strsai address(es) of the initial officar(s) and director(s), if any, who
shall hotd office the first year of the carporation’s existence or untii their succassor(s)
is(ara) elacted, is(are):

LUZ MARINA PICON 17405 NW 75 PL #6)}§ MIAMI FL 33015
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The nama(s) and street addrass(es) of the incorporator(s) to this aricles of
incorporation ja(ara):

LUz MARINA DICON 17408 §W 75 FL #203 MIAKI Fi. 33015

1IN WITNESS WHEREOF, the undersigned incorporator(s} has(have) executed these
Atlicles of Incorporation this_16 day of _MAY , 2,00

tura(s) of mcorpurator(s)
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1. Tha name of the corporation
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CERTIFICATE QF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFIGE

Pursuant 1o the provisions of Saction 607,325, Florida Stalutes, the undarsigned
comperation, organized under the faws of the State of Florida, submits the following
statement in designating the registered office/registered agent, in the State of Florida.

GOOD- FOR YOUR HOME CORF

2, The name and address of the registered agent and office Is:

LUZ MARINA PICON 17405 NW 75 PLACE APT 203
(P.0. BOXNOT ACCEPTABLE)

MIAMI PL 313015

HO1000066618 9

(CITY/STATE/ZIP,

SIGNATURE. )

Lglz ARINA PICON
TITLE PRESIDERT

DATE MAY 16-2001

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1
HEREBY AGREE TO ACT IN THIS CAPACITY, AND { FURTHER AGREE TO

COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES
AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.
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