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Enclosed is the original and two(2) copies of the articles of incorporation and a check for:

$78.75 - Filing Fee & Certified Copy

FROM: Robert J.Lee
7035 Westcott Dr.
Port Richey, FL. 34668
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FILED
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621,F.S.(Profit) 0ZAPR -1 &MII: |13

-~ _JECRETARY GF 3TATE
TALLAHASSEE FLORIDA

The name of the corporation shall be:
PENINSULA HOME INSPECTIONS, INC.

The principal of business/mailing address is:

9438 US Hwy 19N. #172
Port Richey, FL 34668

" The purpose for which the corporation is organized is to engage in home inspections and testin 8. construction, repair
and remodeling of buildings and public works of all kinds, and for the improvement of rea eslate, and the doing of
any other business and contracting work incidental to or connected with such work, including demolition.

The foregoing purpose and activities will be interpreted as examples only and not as limitations, and nothing therein
shall be deemed as prohibiting the corporation from engaging in any lawful act or activity for which a corporation
may be organized under the “Florida Business Corporation Act”.
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The number of shares of stock is :

One Thousand (1,0000) Shares ,Common Stock

ARTICLE vV MLMCEEME_CM[@@W
The name(s), address(es) and title(s):
The mmmi ofthe registered agent is :

Robert I. Lee
7035 Westcoti Dr.
Port Richey, FL 34668

The name and address of the Incorporator is:

Robert J. Lee
7035 Westcott Dr.
Port Richey, FL 34668
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Having been named as registered agent to accept service of process for the above stated coiporation al the place designaied in this certificate,
{ am familiar with and accept the appointment as registered agent and agree jo act in this capacity.
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