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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 27, 2001

HOME ADVENTURES, INC.
203 HIGHWAY 98
EASTPOINT, FL 32328

SUBJECT: HOME ADVENTURES, INC.
Ref. Number: W(01000026982

FILED
2081 0EC 13 PM 2:05

SECARLTARY JF STATE
TALLAHASSEE FLORIDA

We have received your document for HOME ADVENTURES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of

this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6973.
Claretha Goiden

Document Specialist Letter Number: 101A000682900

New Filings Section .

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION " VE DATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ~L2] O] O . F Eg t D
n. £
ARTICLE: ___ NAME | | o L N
The name of the corporation shall be: 7008 DECI3 PH 2: 09
T SECRCIAAY UF STAIE
'i‘\a.ﬂma, Ddventuces, Inc .. : TEEE;\;K"SSEE FLORIDA
ARTICLEI _ _ PRINCIPAL OFFICE =~  _.

The principal place of business/mailing address is:
203 Nghway 98, CastPoust, FL 32329

ARTICLE III __PURPOSE L
The purpose for which the corporation is organized is:

HelriL Swes

ARTICLE IV SHARES
The number of shares of stock is:
/0600
ARTICLE V __INITIAL OFFICERS/DIRECTORS S -
The rame(s) and address(es):
Chardes D, Cash 195 E.Gul? Beach D, $*-George Tslardh, FL 32328 (P

Belinda Cash 185 £.°GuiP Beach Dr., St Crecme. Tsland, FL 32328 (sTD)
ARTICLE VI REGISTERED AGENT '
The name and Florida street address registered agent are:

A T Muwsed
§ T sla~d Delve _
EF\STPQ NT ; FL 323 Zg

ARTICLE VII INCORPORATOR
The name and address of the Incorporator are:

Charcles D. Cash 108 E. Gl P Reach De. , S+, Garq&j_ﬁ‘[dnd, F-:L, 32329
ArTicie viili - Efechive Date - DATe of incorporction shrcc be ellectic 1/1/9-002
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Having been named as registered agent and to accept service of process for the above swared corporation at the place designated in
this certificate, I hereby accepr the appoinonent as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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Signature/Incorporator s Date




