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Department of State

IS Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Gt
SUBJECT: @Qg Lpert "i’ﬁ}f‘_ﬁ’fe;.:r n%p ) U‘“ﬁ*sf I'na.
RAME - MUSTINCLUDE SUFFIX)

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

 $70.00 )gl $78.75 O $78.75 O $87.50
Filing Fee ling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /ﬂ’\ej NSO ?e ez

Narne (Printed or typed)

1571l NW_dth &F

Address

?@mbmké?ncs, 4L 33028

City, State & Zip

959 ))(,12- blo 7

~ Daytime Tetephone number

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



FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

January 30, 2003

RHEINSO PEREZ
15711 NW 4TH ST
PEMBROKE PINES, FL 33028

SUBJECT: EXPERT HOME INSPECTIONS, INC.
Ref. Number; W0O3000002850

We have received your document for EXPERT HOME INSPECTIONS, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an adminisiratively dissolved/revoked
entity. Names of administratively dissclved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 403A00006466
New Filing Section

THviainn of Coarnnratinme - P Y ROY 8997 MTallabhacaee Flarmida 299214



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

ARTICLEI __ NAME ‘ﬁ,QVDU'P

The name of the corporation shall be: N—r
_LNC.
Expert Home Tnepections,

ARTICLEII  PRINCIPAIL OFFICE
The principal ptace of business/mailing address is:

|57 NW i St
Peroroke Pines, L 3302%

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

O pectorm. home wspections: Qf‘”w ‘

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V__ INITIAL OFFJCERS/DIRECTORS (optional] Rl B
The name(s), address{es) and title(s): e T
/l?(l:we:l nEEO)'Per‘e(a)—- " President B E_-S L
%g{—h{ Saeaz-— Vi e~?resid£ﬂ+ -, - ::’T!
CortcrioN> DAz 2O
EEE: T LT
ARTICLE VI REGISTERED AGENT 2 N

The pame and Florida street address of the registered agent is:

heinso féa?fy
19711 NW =
’%qylmbrov_e_ Pirmes, FL 33027

ARTICLE VII = INCORPORATOR
The pame and address of the Incorporator is:

Rhei oo ’Pere 2z
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Having been nemed as registered qge
certificole; Jamiliar with an

t to accept service of process for the above stated corporation at the place designated in this
pt the pppointment as registered agent and agree fo act in this capacity

Q-5 -2a3

! e/Reg1tereg V 7 Date 7
J O-15-F3

S1gnatureflncorporator Date




