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TRANSMITTAL LETTER

Depaniment of State
Divigion of Corporations
P. O, Box 6327
Tallahassee, F1, 32314

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

s000 Q@sw7S Qsm7s &) 587.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Wikam 5. Walthowr

Wamne {Printed o fyped)
4055 Salmon Trive
Address
DOriande, Flovide 32835
Chty, Bite & Lip
407-297-3854
Baytine Telephons number

NOTE: Please provide the originat and onc copy of the articles.



Glenda E. Hood
Secretary of State

Aprit 19, 2005

WILLIAM S. WALTHOUR
4055 SALMON DR,
ORLANDO, FL 32835

SUBJECT: A MASTER HOME INSPECTION, INC,
Ref. Number: WO5000019657

. We have received your document for A MASTER HOME INSPECTIOQN, INC. and
our check(s) totaling $78.75. However, the enclosed document has not been
ifad and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Piease select a new name and make the correction in all appropriate piaces. Qne
or more major words may be added to make the name distinguishable from the
one prasently on file.

Adding "of Florida" or "Florida" to the end of 2 name Is ngt accepiable.

The document number of the name conflict is LO2000021258 MASTERHOME
INSPECTIONS, LLC.

The document is illegible and not acceptable for imaging. We ask that you type
-or carsfully print the information in the appropriate blocks.

Please retum 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 concering the filing of your document, please call
(850) 245-6840.

Bruce W Kilchens

Document Specialist Letter Number: 505A00026737
New Filings Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ol [
ARTICLEI __ NAME E:, H L
The name of the corporation shall be:
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Maximum Home Inspections, inc.

Solb i bk SHATE
ARTICLE I PRINCIPAL OFFICE TALLAHASSEE, FLORIDA
The principal place of business/mailing address is:
4055 Salmen Dr.

Orlando, Florida 32835

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

This corporation is organized for the purpese of providing quality fee paid real estate home inspections and other business
services which may render a profi.

ARTICLE IV SHARES
The number of shares of stock is;
Cne Hundred Shares-100 Shares

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
William S. Walthour- 4055 Salmon Dr. Crando, Florida 32835- President/Owner

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
William S. Walthour

4055 Saimon Drive
Orlando, Florida 32835

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

William S. Walthour
4055 Satmon Drive
Orlando, Fiorida 32835
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Having becn named as registered agent to accept service of process for the above stuted corporation at the place designated in this

certificate, 1 am fuwsiliar with and accept the appointment as registered agent and agree 1o act in this capacity
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% Date

Signature/Kegistered Agent
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Signature/Incorporator




