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Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FLL 32314
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SUBJECT: _{Duins wisin Home Egﬁ%é% Ang ag@ﬁy%g%uei@# Frane Como Tk
(PROPOSED CO TE NAME - MU INCLUDE SUFFIX) !

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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382 - 436 - 568
Daytime Telepnone number

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



ARTICLES OF INCORPORATION o
In compliance with Chapter 607 and/or Chapte;- 621, F.8. (Profit)

ARTICLE I NAME :
The name of the corporation shall be:

—

WHIRLKWA Home Remmn Ane Masrenancs By Mang Crro, Inemponnr.

TI I PRINCIPAL QFFICE
The principal place of business/mailing address is:

g0t S.K HwY 7244 MAILWC  AOORLESS .
QexenwAnn, Fi 32 %9 P 6. Rox 296

ARTI III _PURPOSE Ocusmecnnn, (2 32183

The purpose for which the corporation is organized is:

Home Rurain Hanodrman Services

ARTICLE IV SHARES
The number of shares of stock is:

/

ARTICLE V____ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Frank T Ci7rRe Jn.
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ARTICLE VI REGISTERED AGENT _ me 3 <3
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: = o
‘Emv)( T Civeo JR. ?3% «
Lew oy
JdLl S.€. Huy Hed @ =
Oekinwnn, Ff 321¥F

CLE vII ORPORATOR
The pame and address of the Incorporator is:

fapp T QerRo Jr
Gusr S.& Hwy ¥edC
OoreAwank Fr 32179
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with arnd accept the appointment as registered agent and agree to act in this capacity

;u ;(ﬁ ?1 _. =22 Oer o4
Signature/Registered Agent Date
%@L ,
Sifnature/Incorporator
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