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Department of State

" “‘Division of Corparations
P. 0. Box 6327
Tallshassee, FI, 32314

SUBJECT: HemeWerksf Tampa inc.
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Plesse provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

 In complisnce with Chapter 607 and/os Chapter 621, F.S-(Profit z?f: RIS B
. The name of the corporation shall be: 03DEC 15 RHI0: Ok
HomeWerks of Tampa Inc. . AT
A\ { r JTAIL
AEERRRsees klonln,
ARTICLE N . PRINCIPAL OFFICE
The principal place of business/mailing addsess is:
3334 Supreme-Be. Holiday Florida 34654

ARTICLE Il __PURPOSE

The purpose for which the corporation is mgam;ed is:
Home improvement, General Contracting & Reat Estate Development

L:st name(s) address(e.s) and Spec:cnﬂe(s)
Douglas Zweber 3334 Supmme Dr. Holiday. Flocida 34681, Prgsident

ARTICLEVI = REGISTERED AGENT
The pame apd Florida sireet addregs of the registered agent is:
Pouglas Zweber 3334 Supreme [F. Holiday Florida JA89T

y{ TOR
The pame and gddress of the Incorporaor is:
Douglas Zwehar 3334 Supreme Dr. Holiday Florida 34691
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