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- » » . TRANSMITTAL LETTER. . » *

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

SUBJECT:

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

Q7000 %7875 L $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: ?0” ald ﬁél’)cf

Name (Printed or typed)

HoS Bmﬂcﬁ% esls.n
Ma,sar\/khmn Tl 3%0d

City, State & Zip

Q’ % BLBMhoue 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:

Inside Out Home Ingpections 1,

ARTICLEII = PRJI FICE
The principal place of business/mailing address is:

s Benne tt Ln., Masaryktown, FL 24404

ARTICLEII PURPOSE
The purpose for which the corporation is organized is: pf«d ;225 Sion d C,O f ra "{70 I

to (bnduct +he busivess o howe IH30€

ARTICLE IV SHARES
The number of shares of stock is:

100

5:9‘? =
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS ﬁg’* =
List name(s), address{es) and specific title(s): == =3
> 27:3"" -z :ﬂ_
Konald Fsher CR 5T
1Ws Bennett La. B oM
Muarykbmn, L Sl Do E OO
. s 2
President 55::; e

ARTICLE VI REGISTERED AGENT
The name and Flonda street address (P.O. Box NOT acceptable) of the registered agent is:

Torald ﬁf
[10S Renne
Masarykbmn L 3404
ARTICLE'VII  INCORPORATOR .
The name and address of the Incorporator is:
Konald Fisher
i1os Bennet? Lo .
Masary k¥oson, FL 3460

e sl e ok e e ok e ok *************************************#************#**************************

ecept-service gf process for the above stated corporation at the place designated In this
pintment as registered agent and agree to act In thiy capacity

/-5 of

%/’Z// _ /- G-0Y

Signature/Incorporator Date




