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ARTICLES OF INCORPORATION

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

ARTICLEI __ NAME _ OiNov-8 &Mllsns

The name of the corporation shall be: SECKE | He"}’ FSTATE

D14
TALLAHASSEE, f-‘"
C_s H Home TNSPECT [0k, TNC . A LORIDA

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

IOE3 LEE DAY CoLRT
O:RL,A—M'DO) i B0

ARTICLE Il = PURPOSE
The purpose for which the corporation is organized is:

HoMe TuspecTion

ARTICLE IV____SHARES
The number of shares of stock is: | O

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s):

GARN W. LUMMINGS PRESIDENT

DedrAa B. Q:UMMING-S SEC.EETHR‘—I TREASURER
DovALD DL HALL vtce PRESIDE ST

ARTICLE VI REGISTERED AGENT -
The name and Florida street address of the registered agent is: E&RY W, Gu MM GS

[CRE LEEWNAY cpURT
DRL.H-NL\.OJ Fo 3asin

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

DeBRA B.00MM | 65
103 Leauury Cou T
ORLAaMDdE, T 3R8 (0

**l!"iﬂéﬂ************************>!=********#=:=**’ﬁ***********%ﬂs***i(*****************************

Having been nayted as registered agent 10 accept service of process for the above stated corperation at the place designared in  this
certificate, I apf familiar with and accept the appointment as registered agent arnd agree to act in this capacity

W .- /0/23/0/
4 Signat\ﬂe/Registered Agent " Date

@Lb)ud_ﬁ &l—fhmwggp o 10/5{3/0(

Signature/Incorporator Date




