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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F S. (Profit)

ARTICLEI __NAME J; LNncq
The name of the corporation shall be:

Home Tmprove menTz andl
Lowon et Mamtenance @

ARTICLEII __ PRINCIPAL OFFICE _ Tra L[
The principal place of business/mailing address is: \ 3 ‘Rq ¢ h‘f{’f'@
Iupiler, FL 23458

ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is: ‘ . L p FOUe. M,:d—g

me
luwn ¥ mMandenane Cang

ARTICLE IV SHARES
The number of shares of stock is:
\ OO0

ARTICLE V___INITIAL OFF. AND/OR DIRECTORS
List name(s), address(es) and specific title(s): — .k, .
ebra Maria Jacohsen - pr@;g%\ n
153 Ra dhee Tia| = =
Jupticeﬁ FL =23 458 % <n i‘%
ARTICLEVI __ REGISTERED AGENT = _:—_:‘? 3

The name and Florida street address (P.O. Box NOT acceptable of' the registered agent is: -
® plable) Fe. Mar ; St bsen

Sawnm—€_ \3 m%@e_’teo\(
wpt L, 33Hsg

ARTICLEVIT __INCORPORATOR ), b= T oo Bsom
The name and address of the Incorporator is: 5 /QCL ‘A "h\" e m

dupiher, FL 23458
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Huaving beent namea ed ket 1o accept service of process for the above stated corporation at the place designated in this
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