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TRANSMITTAL LETTER

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

SUBJECT: Home Safety Inspections Inc.

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

7000  @B$7875 87878 3 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Ceriificate of
Status
ADDITIONAL COPY REQUIRED
FROM: James C. Pation
Name {Printed or ivped)
8078 SW B4th St
‘Address
Qcala Fi 34478
- City, State & Zip
352-861-8780 B
Daytime Telephone number

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

ARTICLE I NAME
The name of the corporation shall be:

Home Safely inspactions Inc

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

6076 SW 84th Streat
Ocala FL 34476

ARTICLE I  PURPOSE
The purpose for which the corporation is organized is:
To provide Comprehansive Home Safety Inspections te Residentts in their homes

ARTICLE IV __SHARES
The number of shares of stock is:
1000.00G

List name(s), addrass(es) and speczﬁcnﬂe(s)

James C. Pation President , Secretary, Treasurer, Direclor
6076 SW 84th Street
QOcala FL 34478
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The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: e

Leonard Katt
7753 SW SR 200
Oceala FL 344786

ARTICLE VI INCOQRPORATOR
The pame and address of the Incorporator is:

James C. Patton
8076 SW 84th Street
Ocala FLL 34476
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Having been nomed os registered agent 1o acceps service of process for the above stated corporation at the place devignated in this

certificate, {ar with and accept the appoin as registered ageni and agree 1o act in this capacity
18 Av5.04
Szgna egist Date
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Signa efIncorporator ‘ Date §




