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ARTICLES OF INCORPORATION
gl FQR
A1 CASTLE HOME INSPECTIONS, INC,

. b~
The name of the corporation is* A] CASTLE HOME INSPECTIONS, mggg =
N
PRINCIPAL OFFICE =hos T
w:!'—'- = L .
[Falnsn ) —
The principal office of the corporation s me T —
oo o» I
- T &3
2039 N. UNTVERS{TY DRIVE 88 - ©
gm s
s

SUNRISE, FI. 33322

The mumber of shares the corporation is authorived 1o issue is 100 shares with 2 par value of

$1 00 each.
INITIAL BOARD OF DIRECTORS

The incorporator shall hold an organizational meexing at the call of 2 majority of the
incorporators to clect directors and complete the arganization of the corporation, or ray take such

action without a meeting in writing as provided by law
PREEMPTIVE R)GFITS

The Shareholders shall have the preemptive right to purchase unissued shares of the

corporation
NCORPORATOR.

The name and address of each incorporator is'

Alfred Caraceiolo
2039 N, Univarsify Drive
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The street address of the corporation's initial registored office and the name of itg imitial

registersd agent at thar office is as follows
Alfred Caracciolo
2039 N. University Drive
Sunrise, FT, 33322

ACCEPTANCE

The undersigned does hereby aocept ris appointment as registered agent as sef forth above

.

£

1IN WITNESS WHEREQF the undersigned incorporator has hereunio set his hand and seal on
this day of L2004 Q 3 ;;

STATE OF FLORIDA )
358

COUNTY OF BROWARD )
1 HEREBY CERTIFY that on this day, before me, an officer duly anthorized in the Stare

aforesaid and m the County aforesaid to take acknowledgments, personally Alfred Caracciolo to me
know to be the person described in and who executed the foregoing insirument and he acknowledged

before me that he execured the same,
WITNESS my hand and official seal in the County and State last aforesaid this % dcs@f
e c_
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