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Department of State
Division of Corporations
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION g
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F E L - D

ARTICLEI _ NAME . o © o J00INOY -9 PMI2: 28
The name of the corporation shall be:

ECRETARY OF STATE
Homlett Housing , znc. : TALUAHASSEE FLORIDA

ARTICLEII = PRINCIPAL OFFICE : : - Co -
The principal place of business/mailing address is:

6404 Lansdopne Circle

Boynton Beack , /L. 33737

ARTICLE IIl __ PURPOSE .
The purpose for which the corporation is organized is:

7o form o Corporation under e Floride Busmess

ARTICLEIV __SHARES . Corporation Aot .
The number of shares of stock is:
100

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional) o S —
The name(s), address(es) and title(s):
DiRectos - Heary fall
}"&Laﬂa& Faqurdo
Lodod Lans dgwne Cicell
Doynten Proon gL 23437

ARTICLE VI . _REGISTERED AGENT _ _ .
The name and Florida street address of the registered agent is:
i enry Hald,

Y0 lansdowne Circle

Boynfon Bewd. | /L. 3343 7-57100

ARTICLE VII _ INCORPORATOR [
The name and address of the Incorporator is: '

Hetry #a0L, Yolarde Fagusdo
bY0Y tansd owone ool .
Boynton Bewch L 23437~ S/r0 L

e sesie st b s de s o sfe e s ok o e s ofe sk S e e s s b s e e e o o e e s e sl e e o okl e S ok o e e e e e e seateofe oot s ofe stesdesbe sfe sl ot s ok stk e et ok o ke ofe e e e sfe e sk e

Having been named os registered agent to accept service of process for the above stated corporation at the Place designated in this
certificate, I amk familiar wi accept the appointment as registered agent and agree to act in this capacity
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