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SUBJECT: ICON DEVELOFMENT INC.
REF: WD5000006349

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronic filing cover szheet.

The name designated in your document iz unavailable since if iz the sema
as, or it iz not diztinguishable Ffrom the name of an administratively
diasslyed/revoked antity. Mames of administratively dissolved/revcked
entities are not availabhle for one yesar from the date of adminlstrative
dissolution/ravocstion unless the disaclved/revoked entity provides the
Dapartment of State with a notarlized affidavit stating that they have no
intantion of reinstating. therafore, releasing the name for uge to another
entity.

Adding "of Florida® s» "Florida™ Es the end of a name is not ascgeptabla.

Tha document numbar of the pame conflict is PO2ZODQO7E694 { ICON
DEVELOPMENTSE, INC. ).

If you have any further questions comncarning your document, plesse oall
{850) 245-6334.

Loria Poole FAX Aud. #: HOS000031048

Dogumant Bpecialist Lebter Numbar: 20SA00008598
Weaw Filings Section

Thivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator(s}), for the purpose of forming a corporatior under the Florida Business
Corporation Act, hereby adopi(s) the following Articies of Incorporation.

ARTICLET NAME
The name of the corporation shall be:

S o
:i"ﬂ < )
Creative Style Homes Inc. ;»% sl Y
ATt e
ARTICLETl  PRINCIPAL OFFICE hm 0
The principal place of business and mailing address of this corporation shall be: : o= TEY
i
Creative Style Homes Inc, 22 o
3130 NE 49 Street U

Ocala, FL 34479

ARTICLEIII SHARES
The pumber of shares of stock that this corporation is authorized to have outstanding at any one titne is:

100 Shares at No Par Valne

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
Thename and address of the initial regzistered apent is:

Charles Morris
3136 NE 49 Street
Ocala, FI1 34479

Prepared By;

Bruce B. Hubbard

77 East John St
Hicksville, New York 11801

1-515-835-3940 HOs080031048
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ARTICLES V  INITIAL OFFICER(SYDIRECTOR(S)
The nane(s) and sireet addregs{es) and title{s) to these Articles of Incorporation is(are):

Charles Morris- President

3130 NE 49 Street
Ocala, FL 34479

ARTICLES VI INCORPORATOR(S)
The nama{s) and street address{es) of the incorporator(s) to these Articles of Incorporation is(are):

Charles Morris
3130 NE 49 Street
Oecala, FL. 34479

The undersigned incorporator(s) has(have) cxecuted these Axticles of Incorporation this

3rd day of February 2005,

é;aﬂw Mozﬁ's - Signatare
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The pame of the corporation is: Creative Style Homes Inc,

2. The name and address of the registered agent and office is:

Charles Morris

Name

3130 NE 49 Street
(B.0. Box or Mail Drop Bax HOT Acceptable)

Qcala, FX, 34479
{City / State / Zip)

Having been named as registered agent and 1o cccept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registeved
agent and agree to act in this capacity. I further agree to comply with the provisions of ail the statutes

relating to the proper and complete performance of my duties, and om familiar with and accept the
obligations of my pusition as registered agent.
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M ‘M February 3, 2005 Se

Charles Morris {Date) EE T

SIGNATURE Mmoo~
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