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TRANSMITTAL LETTER

Department of State
Division of Corporations
0. Box 6327p

Tallahassee, FL 32314

SUBJECT: SAFE -~ GUARD Homé ZHSAECTIoNS, Tnd.. -

{Proposed corporate name - must include suffix)

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

[V] $70.00 []$78.75 []$122.50 [[]$131.25
Filing Fes Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Cartificate

Additional Copy Required

FROM: %nfﬂw . Ko st

Namae (printed or typed)

K E&8TH DRiVE £AST

Address

ELLErNToN, LA BE23F

City, State & Zip

7Y/~ LI2A—994

Daytime Telephone number

nq\h

NOTE: Please provide the original and gne copy of the articles. ~



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

’ © - Secretary of State
July 30, 2008 T

RONALD F. KOUGH

2111 68TH DRIVE EAST
ELLENTON, FL 34222

SUBJECT: SAFE-GUARD HOME INSPECTIONS, INC.
Ref. Number: W03000021559

OHANGED T,

JJLsTERN SHORES Home TvapecTronNS, TNL.

We have received your document for SAFE-GUARD HOME INSPECTIONS,
INC. and your check(s) totaling $70.00. 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 existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

If you have any further questions concerning your document, please call (850)
245-6067.

Neysa Culligan

Document Specialist

Letter Number: 903A00044089
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 2% %E@%EED,FFEE%EA ‘

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME .

The name of the corporation shall be:
— — ¥ . - RO S,

o
wesTErRN SHoRES Home INSFECTIonS, THNE.

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

2111 C8TH DRIve £AST
ELL&!\/’T‘O/\/] Lo DA

3Y A3

ARTICLEIIlT SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

is: ONE  HuvDRED

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

f“O\oN&th E Koz/l(r#

77} LETR DRIVE EAST

ErlenfTonN, VAN
S>3



ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Ep,\fﬂgo ?C Kou&#} Pﬁés,oe,uf
j oA M KoumsH, Vice- Leesiven/7

2707 OETH DRIVE SAST
EllenTor, L4 3¢5

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

! Srr}éday of \’ U L—y B ng .

estl] S Ko, Dkt

%mm.”‘ﬁ\ \J\owaﬂ \Jw.,w

Signatyg

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers. -



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA. STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

g -~ /!
1. The name of the corporation is: N Lh~inrr

, T

LYESTERN SHoRES Home (NSfecT ronS, TR:

2. The name and address of the registered agent and office is:

gi\/ﬁ o Kcz/(,&#

(NaME)

7z Oévg”’” PIVE EAST

rop Box NOQT ACCEPTABLE)

ELLenToN, F4Aa. BYL22-

{CITY/STATE/ZIP)

GE ¢l Hd | 1438€0
CERIE

074 “3ISSYUV VL
V%‘&us J A vi":ma‘as

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I jurther agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

QM% K,N/Z 7//5'/3
(SIGNATURW (DATE)

DIVISION OF CORPORATIONS, P, O, BOX 6327, TALLAHASSEE, FL. 32314



