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TRANSMITTAL LETTER

Department of State
Division of Carporations
P. Q0. Box 6327
Tallahassee, FL 32314

SUBIECT: &-AND FZ.AIL- ?Olmr H—aMC TwWsecctiends  INC.
ROPOS ORPOR NAME - MUST INCT.UDE SUFFIX]

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

Qs7000 D$787s 6675 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Statys & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Tom  HeENSLER
Nartte {Printed or typed)

IB40 MARINA CiiRei &
Address

N. Feer Myprrs FL. 32903
~City, State & Zip

Z229- 656 =945 . -

Daytime Telephone number

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



ARTICLES OF INCORPORATION ' %z,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) g, &/ ~o2
744 5% Ay,
Latlae, i

ARTICLEI  NAME 4,;74

 The name of the corporation shall be: o , ,Sféi‘?‘g .
LANDRAL FBINT HOME TWSFECTIONS |, INC. ‘%

ARTICLE LI _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

1840 MAWA CircLc

V. Fory Mysezs FL. 239p%
ARTH P ) - - ' T
The purpose for which the corporation is organized is: -

TINCoRPoRATCE MY HOME (KHSsPrcTion) BUsiAUEsSS
LIAT LA BILry OF o/ 6,

ARTICLEIV = SHARES
The number of shares of stock is: OO

ARTICLE V 0, S, TORS [optional)
The name(s), address{es} and title(s): 4
ToM HENSLER — PresipenT |, Uier Teesioenvr JTREASURE
4o MARWA (GreLs SCCRETARY
M. Fort MyEi2s, FL
33903
ARTICIE VI GIS G,
The name and Florida street address of the registered agent is:
oM HeENSLER
IsHp MAZ WA CiR ol =
N. ForT Myers, FL 339035
ARTICLE VI __ INCORPORATOR , o : -
The name and address of the Incorporator is:
TOM HeASWEZ
I$40 MARIMA CiIRC LT

—— —
N Foprr MYCERS, FL. 3303
Mol ek st e s e ol o o6 ok sl s s e o e o e sk e ok ek she st s sk dle e 78 o b se o e aje ko e se e e o e 340 phe o sk o A s e o ol e o ke ke o ok o B e ke o ol e e e e e e e ool e el el ke

Having beer: named as registered ugent fo aecept serviee of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

Tt Mops o L zfegfor

. Signature/Registered Agent Date

~Toy Htwele, . e izfrafon

Signature/Incorporator Date




