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TRANSMITTAL LETTER

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

SUBJECT:

MUST INCLUDE SURFIX)

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

Qs7000 [K$78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
. & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: FRAMCIS T lH s TUon
' 7 Name (Prinied or typed) V4

4838 CE 20 pPrhce
" Address

ChfPe CORAR L Ft. RB3982

T City, State & Zip

239 L %P - 46§ Y

Daytime Telephene number

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



ARTICLES OF INCORPORATION

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

ARTICLE I NAME

The name of thé corporation shall be:

FRARNVA HOmMES TN

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

YE3E SE porLACE

CAPe CORAL, Fr. 23 902.
ARTICLE Il

PURPOSE

The purpose for which the corporation is organized is
HonE CONSTRYcT/0/

ARTICLE IV SHARES
The number of shares of stock is

/80
ARTICLE V

INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s)

FEANCIS T JOH
Aunh Fvoty VB AMNd SCCRETAEY
Y638 SE 20 FLACE

CRAPE coppe L. 33302

ARTICLEVI _ REGISTERED AGENT .

The name and Florida street address of the registered agent is:
FRanvcis Fvosy

Y638 SE 20 pLACE”

PrReS/De vy~

CAPe CoRpL, F¢. B3702
ARTICLE VLI _ INCORPORATOR
The name znd address of the Incorporator is

HE38 SE 20 FPLAcCE

CAPE CcorA &y e B33%02
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Having been named as registered agent Io accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

ZZ/Z/

Slgna Agent

. _é —7— C/
Date
z; %Z//

turefIn orator
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Date



