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ARTICLES OF INCORP()RATION S
In comphance with Chapter 60? and/or Chapter 621, E.S. (Proﬁt)_ _

ARTICLET __NAME
The name of the corporation sI_:allbe:
""House -of Three, Inco_rpora'te.d‘

RTICLE I AL OFFICE
‘Ihe principal place of busmess!malhng addrws ist -
474?W Waters Ave., #803, Tampa Flonda 33614

ARTICLE _PURPOSE . |
The putpose for which the corporation is orgamzed is:
Professmnal Corporation

- ‘-ARIICLEIV SHAE

'.{hemlmberofsharesofstockss
300

ARTYCIE v MYAL OPFRIEMIRECT ORS tio
‘The name(s), address(es) and title(s):

Vanessa L. Casno~CEO Pres;dent Secretary 4?47W Waters Ave #803
-Tampa, FL 33614

Ashley M. Wells-CEO, Vice Presldent 4747W Waters Ave #803 Tampa FL 33614 :
_ *L:sa M. Flguereda-CED Treasurer 4747W Waters Ave., #803 Tampa Fk)nda 33614

ARHCLE VI REGISTERED AGENT -
The pame and Florida street add;g ot‘ ﬂae reglstered agent 1s

.Lisa M. Figueredo
474?W Waters Ave #803 Tampa, Flonda 33614
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