Mvisio 5 ’ 2!" Itg
0 Florida Department of Sta[

Division of Corporations
Public Access System

Electromc Fllmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H05000218370 3)))

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this

pege. Doing so will generate another cover sheet

et TrrammoTee e CTIETTL . T TTThhmnmme

To:
Divisior of Corperations
Fax Number : (B50)205-038B1

FAS-T CORF. AGENTS, INC.

From:
Account Name H
: 071001002335

Accountc Number :
Phone : {305)5989-0839
Fax Number : (305)716-0345
FLORIDA PROFIT CORPORATION OR P.A
LIBERTY DREAMS HOME SOLUTIONS INC. :
[cenifieofstaas 0]
[Ccrtif' ed Cznpy o
Pagecownt 1w
]Esurnatcd Chorge | §7875 |
Pubm; Access. Hon

Electronic Fllmg Menu Comaorate Filing.

I afl

vl

b

.o
-
N
N
=,
Fr-

W17

i N

A

5’1 ‘<lid 21 438 50

1 34
¥

v

EEN:
43714

-u

9/13/2005 4:23 PM



105000218370 3

ICLES OF RA
| OF |

LIBERTY DREAMS HOME SOLUTTONS INC.-

The vndersigned incorporétor(s), for the pufpose of forming a corporation
under the Florida General Corporauon Aect, hereby adopt(s) the fo]lowmg

Articles of Incoxpo:ratlon i
g o
' Imer
- | B 20T
ARTICLET NAME. ZRa
. Mg —g- M
- The pame of the corporation shall be: h X O
LIBERTY DREAMS HOME SOLUTIONS:_ I .R
The prmclpal place of business of this corporation shall be: :5:“: 5

6614 SW 1lst STREET COURT, PEMBRORE PINES, FL 33023
ARTICLE ] NATURE OF BUSINESS_
This corporation may engage in or transact any or all lawful activities or
business permitted under the laws of the United States, thc State of Flonda,

or any other State country, territory or pation.

ARTICLE IIT CAPITAL STOCK_ .
The aggregate number of shares of stock and its value that this corporation is
authorized to have _oumdmg atany one ime 18! o4 spapes @ 1.00 bV

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.

TICLEYV

The name(s) and street address(es) of the initial officer(s) and director(s), if
any, who shall hold office the first year of the corporation’s existence or untﬂ .
their successor(s) is (are) elected, is {are):

(P) YOEL PEREZ, 6614 5W lst STREET COURT, PEMBROKE PINES, FL 33023
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W&&
The name(s) and street addrcss(es) of the incorporator(s) to thxs amc]es of
mcorporauon 1s{are) '

' YOEL PEREZ .
6614 SW 1st STRBET COURT
PEMEROKE PINES, FL 33023

IN WITNESS WHEREOF, the undersigned incorporator(s) has (have)
executed these Arpicles of Incorporation this 13th day

of__ sepT. 2005 |
S:?u'c(s) of Iudorporator (s).
xh 94@1;1 '
' fﬁ:b‘ Ib?ﬁgz :
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CERTIFICATE OF DESIGNATION
1 ;
Pursuant 1o the provisions of Section 607.325, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following staternent in designating the reglstered '
office/registered agent, in th: State of Florida.

s~ I
=i e
—<T en
i m
1. The name of the corporation: =
’ : i T
S
LIBERTY DREAMS HOME SOLUTIONS INC. ﬁ
Mg o
e
o . ' S
2. The name and address of the registered agent and office 15 : gi’: =
T I:‘_rr- o

YOEL PERBZ, 6614 SW lat_ STREET COURT

(P.O. BOX NOT ACCEPI‘ABLE)
PEMBROKE PINES, FL 33023

(CITY/STATE/ZIP)

a3u4

09/13/05
Date

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, 1 HEREBY AGREE TO ACT INTHIS
CAPACITY , AND I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE

DUTIES AND OBLIGATIONS OF SECTION 607.325, ZORIDA
’ (o

STATUTES.
SIGNATURE.
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