£ e

Department of State

Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

— @ o
supieer: AE L L 15S1MO Cps '
(PROPUSED

RATE NAME - ST INCILU

L) ders INQ,

(V] e ey
Enclosed are an original and one (1) copy of the articles of incorporation and a check¥t##07.
U $70.00

15
0370670 --—Uiﬂ%—-ﬂﬂl
kST, 50
0 $78.75 0 $78.75 %7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rrom:_FRANMK E5P08 | +o

Name (Printed or typed)
Aéﬁ '

Pen Rfooke Pined Froe,

City, State & Zip

NA 330G
= o
9S4-1711998 g <
i Daytune Telephone number TS @ T
2% o T
M - m
g
S
e @2
o
j?' ——
ER
NOTE: Please provide the original and one copy of the articles. >



ARZICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICIE I NAME

The name of the corporation shall be:
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PRINCIPAL OFFICE :
The principal place of business/mailing address is:
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ARTICLE I  PURPOSE
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The purpose for which the corporation is organized is:
Desion Home s
ARTICLE IV

SHARES
The number of shares of stock is:

|, 000,000

ARTICLE Vv EVITML OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):
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ARTICLE VI REGISTERED AGENT
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ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
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The pame and Florida street address of the registered ageni is:

o FL 33a2¢

e she she i o ofe ok e e sde s e 3 e s obe e oke nde e e e e et she o ofe e ofie e e sfe s sfe s sfe sfe b sk ik she sk sfe e ok o ofesde ofe e o e ek sk
p

Having beent named as registemd agent to accept service of process for the above stated corporation at the place designated in this
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sregis(emd agent and agree tg act in this capacity
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