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TRANSMITTAL LETTER

BDepartment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

supgecr: EAGLE EYES HOME INSPECTIONS, INC.
ORPORATE NAME ~ MUSTINCLUDE SUFFIX]

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

Ddswo Osmwrs Hs$7875 2 587.50
Filing Fee Filing Fee Filing Fee Filing Fes,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mark Lindsy Gonveau

Nare (Printed or gyped)

2332 Leonardo Inn

Jacksonwilie, FL

City, State & Zip

904-751-2064

Dayiime 1elephone nummber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.5. (Profit}

7,
ARTICLEI _NAME e ey, g
" The name of the corporation shall be: Hip 0

EAGLE EYES HOME INSPECTIONS, INC. 4

ARTICLELl __ PRINCIPAL OFFICE g
The principal place of business/mailing address is:

2332 Leonardo in M
Jacksanville, FL. 32218

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
Profit

The nugber of shares of stock is;

100

ARTICIE V.

List name(s), address(es) and specific title(s) 9

Mark L. Gonyesau, President, CEQ
2332 isonardo inn
jacksonville, i 32248

mm&mm ofﬁwreszsteredagenm

Mark L. Gonyeau
2332 Leonardo LN N
jacksonville FL 32218

The name and address of the Incorporator is:
Mark L, Gonyeau
2332 Laonarda bn N
jatkaonvilie, FI. 32218
e el A o e bl e ool st s she s e e sk sl ol ittt o Shootob ol s e i e s e e e sl e e i e e sl o o o S o el e ke o Skakcale g e e ke fe ok o

Having been aamed ax registered agent to accept service of process for the above siuted corperation st the place desigrted in this
certificate, 1 am faniliar with aad nccept the appointment as reglstered agent and agree fo act in e capaclty

Mm%ﬁm cee e - ~ :March 20, 2004
Signature/Registered Agent Date

T beth, . Mardh 20, 004
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