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Department of State

Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sussEcT: _ON THHE Lia;se:gi Home 1MPRoements , JUC,

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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MIcHAEL CLASWAK
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Name (Printed or typed) )
3L 09 SuRFSIDE TER. S
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3 %6~ £am- 9947

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 cornnration shall be: _
- o _ C (LM@«Q & %‘O
‘:DMDWQ Y O The (evel Home U ﬂfag {/cmaqjd“ﬁ L €
ARTI I PRINCIPAL OFFICE

The principal place of business/mailing address is:
2664 SURFSIE TER,
PeptT oRAlLE, FL A2l 27
ARTICLE I  PURPOSE
The purpose for which the corporation is organized is: THEe “TRAL A OF ALL LAWEUL,
Businsl Fok WHICH CORPORAXW MAY BE 1 coRPeRATED g

ARTICLE IV SHARES
The number of shares of stock is: > OC  CNSISTIVNE o opve CLASS Krowy B3

Commey Yok ANV Hve A PAR VALVE ofF 4 1,00 er SHRRE

ARTICLE V__ _INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

M ICHAEL GLASKAK ~ResevT  RICHRD KAUSE —ite Resieur
Leq SURESI0E TeR. Lo SURRSIDE TER,
PoRYx ORANGE FL. 33127 Do oravte, £L 3043

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
M ICHAEL GLASUAK
2,09 SoRFSIDE R . i
Portr ORAME ,FL 25797 -

ARTICLE, VI INCORPORATOR Pl

The pame and address of the Incorporator is: :M T
MiChEL GLASNAK =T
Ao SURFsIDE TER

Port, ORANGE, FL 29(3"]
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weny to accept service of process for the above stated cocporation at the place designated in this
the appointrnent as registered agent and agree o act in this capacity
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