Podooolrg09s

{Requestor's Name)

|

{Address)

— 600040527956

{City/State/Zip/Phons #}

[Jeckur  [Jwar [ man

n9/01/04--01011--005% #78,75

{Business Entity Name}
{Document Number)

Sy 2

—<2 en

. . . s
Certified Copies Certificates of Status 1’::;:. %
et TR,
:'.‘1 ffrjn" >IN
Special Instructions to Filing Officer: P

— S =

o =

22 g

o Tt

Cffice Use Only

2 LA Y,




TRANSMITTAL LETTER

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

SUBJECT: ACGUSPEC HOME INSPECTIONS INC.

T (PROPOSED CORFORATE NAME - MUSTINCLUBESUFFIXYy

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

Os7o00 Wism7s 0 $78.75 01 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MICHAEL BLASI

Name (Printed or typed)

24:230 RODGER DODGER LANE
Address

BONITA SPRINGS, FLORIDA, 34135
City, State & Tip

2308-408-1683

Daytime Telephone number

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



TRCEIVED

FLORIDA DEPARTMENT OF STATE 04 SEP ~9 Py & Lk
Glenda E. Hood
Secretary of State R RN T SEATE
September 2, 2004 m TR AT
R FETHE E CBiNE

MICHAEL BLASI
24230 RODGER DODGER LANE
BONITA SPRINGS, FL 34135

SUBJECT: ACCUSPEC HOME INSPECTIONS INC.
Ref, Number; W04000033382

We have received your document for ACCUSPEC HOME INSPECTIONS INC.
and your check(s) fotaling $78.75. However, the enclosed document has not
been filed and is being returned for the fotlow:ng correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida™ or "Florida" fo the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 680 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6965.

Dorine Martin
Document Specialist Letter Number: 804A00053410
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES GF INCORPORATION

Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLEI _ NAME 04 SEP -9 PM L: 58
The name of the corporation shall be: .
AwUSPEC Homt 1NSPECTIoN SELyiess (MO, SECRETARY OF STATE
ASGUSREC-HOMEINSPECHONS NG TALLAHASSEE, FLORIDA

ARTICLE [I __PRINCIPAL OFFICE
The principal place of business/mailing address is:
24230 RODGER DOGER LANE

BONITA SPRINGS
FLORIDA 34135

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

ARTICLE IV ___SHARES
The number of shares of stock is:

ONE HUNDRED (100)

ARTICLE V __INITIAL QFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):

MICHAEL BLASI, PRESIDENT
24230 RODGER DODGER LANE BONITA SPRINGS FLORIDA 34135

JOSEPH BLASI, SEC./ TREAS.
2400 MARINA BAY DR. EAST, APT.# 101
FT.LAUDERDALE FLORIDA 33312

ARTI |74 REGIST. D AGE.
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MICHAEL BLAS!
24230 RODGER DODGER LANE
BONITA SPRINGS FLORIDA 34135

ARTI ¥ __ INCO TOR
The name and address of the Incorporator is:
MICHAEL BLASI

24230 RODGER DODGER LANE
BONITA SPRINGS, FLORIDA 34135

e sk e e e e ko ok s etk o el ool e ok st e ok sk ol e e ookl s ok e oo e s ol o s s s o e oo st e sfe s e ek ok i e sl e s ek e ok ks e ol

Having been named os registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

4/%//2/2“’ - _gl%i/oy

Signature/Registered Agent Date
,«%(//ZB(/ %3/
Slgnatureflncorpcrat{;r Date

/‘ff EAHREL, BoAST



