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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Becrotory of State -

January 2, 2004
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SUBJECT: BOME IMPROVEMENIS, INC.
REF: -W04000000001 . -

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The name designated in your document is unavailahle since it is the same
as, or it is hot distinguishable from the name of an existing entity.

Please gselert a new .nmame and make the coﬁfeetion in all approprizte
places. Ona or maore major words may be added to make the name
distinguichable from the one presently on file.

Adding “of Fleorida" or "Flerida" to the end of a hame is not acceptable.
The decument number of the name conflict is V06754.

In effective date may be added to the Articles of Inecorperaticon if a 2004
date iz needed, otharwise the date of receipt will be the file date. A

geparate article must ba added ko the Articles of Incorporation for the
effective date.

ITf you have any further questions concerning your document, please call
(850) 245-6928.

Tim Burch FaX nud. #: E0Q3000342568
Document Specialist Letter Number: S504K000000C6
Mew Filings Secticn

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF H\ICORIYORASHéN“) L__J\-.__JQ__J de/\ﬁs

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE NAME -
The name of the cozpomunn shaj} be:
HOME ) mPf&O\J EMENTS OF
SOoUTH FLORIDA , Irx
ARTY 'C.LEE_II PRINCIPAL QFFICE }

The principal place of business/mailing address is

dOAHO NE (STR coustHFS3
NORTH Mipss Bk, FL 23179
ARTICLE III _ PURPQSE

The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is
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ARTICLE V' _INITIAL QFFICERS /DIRECTORS (optiongl)
The nante(s) and address(es):

Cvishan & lopez
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ARTICLE VI REGISTERED AGENT B é S

The name and Florida sireet address of the registered agent is: - on A=

= o

Crishon € Lopes

6H

5544 5m A0 AV, Copper c,éq . 22023
ARTICLE VI maoggogémn
The Mq_g_gg_rés_ of the Incorporator is:

Crishon £ lopez

5591 BW AD AJ, Cesopey ciby, TL.DDDAY
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Haoving been eaned as registered agene to accept service of process for the above siated corporation at the ploce designated in this
certificate, 1 am familior with and accept the appointment as registered agent and agree 1o oct in this capaeity

ngﬂaturelkegstemd Agent

7 /2*26*03.
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Date
]~ 2603

Signature/Incarporator ~
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