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ARTICLES OF (NCGRPORATION )
T(: SECRETARY OF STATE, STATE OF FLORIDA, TALLAHASSEE.
FLORIDA
The undersigned incorporator(s], or the purpase of forming a corporation
under the Florida General Corporation Act, hereby adopl{s] the following
. . . .
Articles of ncorporation. _ ';;-}_ = ,
ARTICLE | NAME S
= = e
e — 1 Y
The naine uf the Corporation shall bey %;’ Lo “r,
- M e X 5
SPEC A DREAM HOME, INC. !j‘nf;;. T e
L =
The principal place of business of this corporation shall be %3 o
Om
1827 TRADE CENTER WAY UNIT #4 >
NAPLES, FLORIDSA 34109
RTICLE L OF NES
This corparation may engage in any business permitted under the laws of
the United States, the 8tate of Florida, or z:»h}»' olier STATE, GOy,
Territory, or Netion. -

ARTICLE Il CAPITAL STOCK

The aggregate number of shares of stock snd its value that (his

corporation is authorized Lo have cutstanding at any one time s 1000,
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This corporatien is Lo exist porpetialty,

ARTICLE V QFFICIERS DIRECTORS . _
The namc(s] and sireet address fes! of (thenibal officer{s) and director(s},
if any, who shail hold office the Frst year of the corporation’s exisienee or,
uitil their successor(s) is (arel: Juan Rcd_rigue:r. wiam resides at 1327
Trade Certer Way Uniz#d Naples, FL 34100,

AN INCORPORATOR (S

The names(s) and street address (e8] of the Incorporator(s} 10 these
articles ol incorporadiun is fargls Juan Rn&ﬁguez whom resides ar 1827
Trade Coentler Way Unit#4 Naples, FL 34 109,

IN WITNESS WHERECQF, the undersigned incorporater(s) has (have)
executed these Articles of [ncorporation this ___ 6 day of
4&@[2& Ie}" ., 2003, —

Sigrature(s] aflucorparater s

- )
driguez Presicieng,f I:ﬁo:'pﬁmu?r N N )
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CERTIFICATE QF DESIGNATION
REGISTERED AGENT/RECISTERI

OFPICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the

Undersigned Corporation, vrgauiized under the laws of the State of

Florida, submits the [ollowing statement in dusignating the registered
_ofiico/ registered agent, in Lhe State of Florida,

o~
E; %%é oyt
T L.
e E
. 2 2
1. The namce of the corporation: SPEC A DREAM HOME, INC. §~ Pc-:; 'i:ﬁ
W :
2. The name and address of the registered agent and oflice is: ‘;“m;r = fi
o Toow -
Juan Rodriguez g% =
1827 Trade Cuniler Way Units#d =
Naples. FL 34165

o
== O
';7-
SIGHNATURE: 7/,@_.% ————

TITLE: Registéred Agent

Date: _ﬂp{ 6- 57’993 .

HAVING BEEN NAMED TO ACCEPT 3ERVICE OF PROCESS FOR THE

P Wi

ABUOVE STATED CORPORATION, AT THE PLACE DEBIGNATED IN THIS
CERTIFICATE, ! HEREBY AGREE TO ACT !N THIS CAPACITY, AND I .

FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND } ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 507,323, FLOR[DA STATUTES.,

SIGNATURE: ’

Date: ___ et/ ():_;Z"QE___. —
FAX AUDIT#: (f{ H ‘ )]

/8



