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«F TRANSMITTAL LETTER

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

SUBJECT: Hf(c‘lm HOMQ TMQ _

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

Qs70.00 Q$78.75 0 $78.75 & 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Roberﬂlo A Milanes

Name (Printed or typed)

2219 Wilso S4

Address

Ha(.(qwoodl PL . »3020

City, Smt.e & Zip

Q54 23¢-99 5+

Daytime Telephone number

NOTE: Please provide the original and onc copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 6, 2005

ROBERTO A MILANES
2219 WILSON ST
HOLLYWOOD, FL 33020

SUBJECT: HILDA HOME INC.
Ref. Number: W05000000889

We have received your document for HILDA HOME INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 607.0120(6)(b}, or 617.0120(6)(b), Florida Statutes, requires that arlicles
of incorporation be executed by an incorporator.

Please retum the original and one copy of your document, aiong with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 605A00001096
New Filings Section

Division of Corporations - P.(). BOX 6327 -Tallahassee, Florida 32314
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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:

Hildo Home Iwc.

ARTICLE O _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

72219 Wilsow S+

Ho uéwooco £l 32020
ARTI 114 PURPOSE
The purpose for which the corporation is organized is:

QOM s'{f‘UC‘(I‘OO

ARTICLE IV __SHARES g 2,
The number of shares of stock is: L& €2
= =5
| = Szo
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS = ;C?,j;FV‘
List name(s), address(es) and specific title(s): =3 g; ©
. . g9 ==
?\obar—lo’ A i laves — g?,,
2219 Wilsen ST T E
Ho(,tam ol « FL, 32020
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Roberic A Milanes
2219 Wilsow s
(—lQLL’ LLJOOCO FL , D020
ARTIC. INCORPORATOR
The name and address of the Incorporator is:

Aobordio A Milamnes
2219 wilsoo ST
ly wsood FL. 32020

*****t*t**a********tt**#**#****#*t A e e ol Aok ek i ok ok sk e ke ok R kb ok kb ok kol ko okl akok kR R

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

/ CH—O3- OL‘I

¢/Registered Agent Date

Ql- OD- oY
Signature/Incorporator Date




