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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. . Box 6327
Tallahassec, FL. 32314

SUBJECT: Home (QE PAIRS . Ihc -

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFLG

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

Ds7o00 7875 Qs7s7s  0hss7.s0
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:
Kave E. Mapaw
Name {Printed or typed)
500 M 757y Hhves Cir=F 102
Address

Nares, Tlogiva 34105

City, State & Zip

Bid - §33 -89 5L

Daytime Felephone mumber

NOTE: Please provide the original and one copy of the articles.
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FILED
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 03HAR 11 Pt 32 Lb
7 (6 STALL
ARTICLEI __NAME , , , o ’*’“t”gagg FLORIDA

The name of the corporation shall be:

Home fRepairs T oc -

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

| 500 Misry Ciwes Cir

ARTICLE Il PURPOSE
The purpose for which the corporation 1s organized is:

BUsi NESS

ARTICLE IV SHARES
The number of shares of stock is:

160

ARTICLE V INITIAL OFFICERS/DIRECTORS f[optional)
The name(s), address(es) and title(s):

Raul. E MabdaM . <DIRECTOR .
is00 Misty Pines Cue. H 1032

Naeces FL agyios

ARTICLE V1 REGISTERED AGENT ,
The pame and Florida street address of the registered agent is:

Rave & MHDHM

1500 st‘h/ Pines T 10

Naeces, FL 3yjo
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

M a0aMm - '
ép\sgo% i\%ns’w Pines Civ =HF103. Naeces. FL 3yios
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#{‘33 ) NHPLE‘-; FL(—HOS

Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Bl ke - . _a3-0503

Sl%ﬁ e/Regxsierezﬁ Agent - Date

/}up /wﬁiﬂ&\g — . 59‘2"_@}03

ngxf‘miref Incorporgtor ' B ' Date




