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

Ecnesser  MAR 2 7




-

- -

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

ARTICLE 1 NAME L L , - - N
The name of the corporation shall be:

D /’nge/o Home %spechcws vac

ARTICLE IT PRINCIPAL OFFICE . . : -
The principal place of busmess/malhng address is:

Bgf? erﬂmm-{-e_.r C/f‘cfe
Wollingdon ) L 33414

ARTICLE IIT ___PL OSE _ L
The purpose for Whlch the corporation is orgamzed 18:

Provide home (Aspection services.

ARTICLE IV SHARES . . : . e . -
The number of shares of stock is: / OO0

ARTICLE V__ INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):

oo
/ ) o
Deanis 0 Arnge lo Hesideat = -
DSH4G M(r*'amoa'he.r Circle =
Wéf i1 { t =
ARTICLE VI REGISTE. .D AGENT 33 Lf l‘-f =
The name and F]onda 2 street address of the reg15tered agent is: g’.,

D€nars 0 ' /‘fhgf/o

38%q  Mirdmontes Cirele
ARTICLE VIl __INCORPORATOR (A&, /mg'hsh ) EC 3341

The name and address of the Incorporator is;

Deanis D /P)’/Igelo -
354G Miramentes Corcle

********M! ’*ng m*=-¢**f*x*ss**Hé***L‘t**icX**$**=ﬁ=s**************************M**#**

Having been named as registered agent to accept service of process for the above stated cotpamtwn at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity
Q/M QM K3 |is)os

ﬁature/R @ d Agent / Date
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Signature/mcorporafor Date




