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T TRANSMITTAL LETTER

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

SUBJECT: oMs Home REPAIR SV .i'" .
- SUFFTX

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

Qs7000 Ms78.75 U $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ ] oM  COURTE

Name (Printed or typed)

3344 }HGMfﬂgSLfMﬁ_Dﬁ

LarKe PLACID FrL 23852
City, Stafe & Zip

8B63-1,99- 9348

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
* In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME T Ben B
The name of the corporation shall be: o M 5 o M ; =
Home RePAIR 5vc,%n@ -
2, m
ARTICLE IY PRINCIPAL OFFICE _ TE = O
The principal place of business/mailing address is: 354 FHG—HLI‘INDS' LAKE rl&;@ —
Lake PrLAcp ﬁ,zsssp_ -z S

ARTICLE IIT PURPOSE y 7 ) .
The purpose for which the corporation is orgamzed is: J5 PRrROVIDE HomE AND O FF/ce

TMPROYEMENT v REPRR SzrRVICES TO THE COMHL{N‘J?"(/

ARTICLE IV SHARES .
The number of shares of stock is: JoO

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS = o
List name(s), address(es) and specific title(s): T Hprr8S 1. Cou RTEAL, PRES)pDEN 7
334 H/eHWANDS rLare DE
LAKE PrAac,p rF I3852.
LINDAR E. COULRTEAY, SECRETREL j
334 HiIGHLANDS LAKE PR, LAKE FTACID FLBs

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is: THD MAS !{ CovrizAu

334 HicHLANDS (AKE DE
LAKe PtAcid> R 33952

ARTICLE VII INCQRPORATOR . R -
The name and address of the Incorporatoris: L A KE P e 10 TACor £ TAY SSwUics
126 DAL HAL Auubd

LARE PLAC)D Fi 33852
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am familiar with gcept the appointment as registered agent and agree to act in this capaagr

Date

s5/14/od

Date

Having been named os registere, H: ent to accept service of process for the above stated corporation at the place designated in this




