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- TRANSMITTAL LETRER -
[

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

susseer: A To Z YoHE TWSPECTIons oF SouTh FLORIDA, ZwC.
= j

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

ds7000 17875 $78.75 h/:'ss;?.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Dﬁ\”b KaTz

Name (Printed or typed)

Ib7S Poto lake Dajve EasT #3023

Address

WELLINGTOY L 339

City, State & Zip

S6l 626 2393

Daytime Telephone number

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

ATo Z HoME TINSPECTronS 4F SovTH FLORDA, ZAC,

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

/7S Pico LAKE DRIVE EAST #303 L 0e1/nG7om, £¢ 3397Y

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

Hom€ TPSPECTIoNS

ARTICLE IV SHARES

The number of shares of stock is:

/00 =
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS 55 BT
List name(s), address(es) and specific title(s): ?—;; =,U s~

DAVID KA TZ - PRESIDENT A

Jb7S Pocd LAKE DavE €4sy 2303 ;@ Z 0T

JELLINGTON, FC 339Y s= 2

>

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

DAV ID KaTz
?er]g PéLO LaKE DRIE €asS7 # 303
W ELLINGTOA), f 3397/

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

AVID KaT2
b7 5 Pito LAKE DRive Ensré3e3

WeEenezonN, FL 3397y

Ao v ofe b s s o e sl e sfe o ok af e e sfe o e ke ok o ol ok e e ok o e ook e e sl ol o fe e sl ol o o e el ek o AR o 2 o o i ok o ok o sk sl e e b e e ol s e e ok e sk o e ok e ke ok o e e

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

3 ;//J'

Sfonature/Registered Agent Date

@d 5) 3/%f

” Signature/Incorporator Date
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