N ﬁ Y /000 /30 D48 pr—

TRANSMITTAL LETTER S

Department of State YL i"{.}i :f f?
Division of Corporations “
P.0O.Box 6327

Tallahassee, FI. 32314

swmecr: _ Home  ReEmiEn| £s gL Sarsim) =m,

(Proposed corporate name - mubt include suffix) T

.nnmn#r33?357+2
=122001--010 Lf'::-mlJI}S
s T,

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Q 570.00 5875 | Osizse 013125
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certifted Copy Certified Copy
& Certificate
ADDITIONAL COPY REQU{RED

FROM: J PrW\ES A’ BARB;*:/Q

Name (Prmted or typed)

2625 RoNAL DR

Address - E—

LALELAND  £L 3301

C:ty, State & Z:p

gb3 - 581-9L,4y

Dayume Telephone number

'

/-

THORIZAT! PHONETO o ) L . - X
RRECT . . -

JE /Zf'/%//y 7

13, EXAM

NOTE: Please provide the original and one copy of the articles..

DERAMYWN BFEhn 4 oo™



y [—HA O AN
. Gy I
ARTICLES OF INCORPORATION i 4 %, ’i P
I S
e O 0
‘ ""é:é;"r" 4.
The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Busz@ oy %
Corporation Act, hereby adopi(s) the following Articles of Incorporation. Qi;;f‘:«,
[4 _J:(;
ARTICLE I NAME ”
The name of the corporation shall be: HomE REMEDIES 0_;?Aﬁ/£/é//j/}} LN

ARTICLEN PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

2685 Royal DR
LAKELAND T L 3380

ARTICLE I SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

smnenn

500

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

MaRN M. HICKS
20635 Royal DR
LARELAND , FL. 3380/



ARTICLE V INCORPORATOR(S)
See instructions for officers/directors

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

SAMES K RARBER
2 S ROVAL DR.
LAYELAND | F L. 33R0]

MRRY M- Hicks
2as ROYAL DR

‘ ARTICLE VI EFFECTIVE DATE
Tha effective date of this incorp_oration shall be:

Shnupey 3| .00

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
}q\ﬂ-\‘ day of EQCQW&Q& , 2001 .
(An additional article must be added if an effective date is requested.)
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Slgnature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.



CERTIFICATE OF DESIGNATION OF B 0 »
REGISTERED AGENT/REGISTERED OFFICE i, o s

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE ’?'2’
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. Hemeofﬁem@orﬁonb H'Omf EE/HED/Esavg/Oﬂﬁ/é/é#/@ﬁé ,

2. The name and address of the registered agent and office is:

MARN N . Hie ks
(NAME)

Q6AS ROVAL DR

. (P. O. Box or Mail Drop Box NOT ACCEPTABLE)

LAYELAND  FL 338D/

{CITY/STATE/ZIP)

_ ice. gss. for the nhove ctated cornaration_
at the place deszgnated in thS certzﬁcate I hereby accept the @pomrment as registered agent and agree
fo act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I an familiar with and accept the obligations of my position

as registered agent.

WWW W 190/

(SIGNATURE) (DATE) |
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