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) TRANSMITTAL LETTER

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

SUBJECT: U t/tﬂfd’f—- Ht)mé —J;/Iﬂec: oS CMTEAORI 7S | SEeC

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

®s7000 347875 O 578.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ACEL (ELTES

FROM:
Name (Printed or typed)
1ol Av o 77
Address
Cotst Gmegles, L. F7196
City, State & Zip

Fo5 - 136 &§SFo

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 22, 2005

ANGEL PUENTES
4106 AURORA ST
CORAL GABLES, FLL 33146

SUBJECT: UNIVERSAL HOME INSPECTIONS ENTERPRISES, INC.
Ref. Number: W05000009054

We have received your document for UNIVERSAL HOME INSPECTIONS
ENTERPRISES, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Fiorida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along 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} 245-6840.

Bruce W Kitchens

Document Specialist Lefter Number: 005A00012358
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION ("««'-' (8 ﬁ
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

o
Omvensat HomE T8 Pec Trowt | EareEnfiises I;-B\

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

41h@ Avtons 57
Compe Gagles. AL. 57196

ARTICLEITI PURPOSE
The purpose for which the corporation is organized is:

[lEpt. ESTATE TAve ST menT

ARTICLE IV SHARES
The number of shares of stock is:

{opD
A_RTICLE Vv _ INITIAL OFF;CERS AND/OR DIRECTORS " -5
List name(s), address(es) and specific title(s): Je - ﬂ I"/I” @. [30’@
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Cottse. Gamlos, L. TT146 ché oress S

A ala
ARTICLE VI REGISTERED AGENT Teerse iy §eCri
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
q /1O Bovocs ST - A’;;fg fPefaerS
Cset© oghes PT- 37 '

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

adoed [OENMTES
2 {/wa Au ora FT

Coart- Gagles, /i, FI146
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am familinr with and accept the appointment as registered agent and agree to act in this capacity

oH o/ 05

e/Registered Agent Date

o T S
hature/Incorporator. Date




