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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. O.Box 6327

Tallahassee, FL. 32314

SUBJECT: Zgg g%g?e; ZQA}% l T,
{(PROPO ORPORATE NAME - MUST INCLUDE SUFFIX]

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

1 $70.00
Filing Fee

ﬂ;% %78.75 @57 50

Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:

En A T Al -

Name (Printed or typed)

SO Thstira L. Loerst
Address
y ’ / O
; 7 City, State & Zip

(904) 72/ -/ 222

Dajytime Telephone humber

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



ARTICLES OF INCORPORATION - o 5 SECR i?Eéi}
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Wsm%’ HARY 0 526{};5!‘3

ARTICLEI __NAME - ) . D3MR1g pyp 54
The name of the corporation shall be: :

THE HomE Zove, Tnic.

ARTICLE II  PRINCIPAL OFFICE
The principal placc of busmess/ma.ﬂmg address is:

970 JOSRASTZEET
Thx., Fla 3284 O

ARTICLE m PURFPOSE .
The purpose for which the corporatlon is orgamzed 18!

ﬂ@KEEAge

ARTICLEIV __ SHARES D |
The number of shares of stock is: {000

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optionalj N
The name(s), address(es) and title(s):

emma o aiLey — (FRESmenT)
Sl TiesTin Rl Ko7/

JAX, FLa, Zaa/o
ARTICLE VI ___REGISTERED AGENT .. . _

The name and Florida street address of the reglstered agent is:
EMMA T7ALLEN
ALY TuszN R Aoerz

Ahj’é”“ Fla 33.2/0 o
TICLE INCORPORATOR S o .

The name and address of the Incorporatoris:
ma. T ALLEN |
$970 o3RS 7 3@/7’:#?

*#*m***;’*ﬁ**é *********#*******************ik***************************************

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

. S8lox

Date

,““_45/5’/@3' o

Date




