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2006 APR t | PH 2: 30

Department of State siunn (ALY OF STATE
Division of Corporations TALLAHASSEE FLORIDA
P. O. Box 6327 .

Tallahassee, FL 32314

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

p
54870.00 [(]878.75 [15$78.75 ] s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ALK LISSA/ T

Name (Printed or typed)
PO Lok A3 Z
B E T i E2/FPY
City, State & Lip
70 667 -2/l LS
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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March 29, 2006

MARK LISSNER
POST OFFICE BOX 237
WAYNE, IL 60184

SUBJECT: A-1 QUALITY HOME SERVICES INC
Ref. Number: WOB000014994

We have received your document for A-1 QUALITY HOME SERVICES INC and
our check(s) totaling $70.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

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

Please list the street address of each officer/director.
The document must state the number of shares of authorized stock.

The document must contain a registered agent with a Florida 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 have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

Please retum the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing wiil be considered abandoned.

if you have any questions concerning the filing of your document, please calf
(850) 245-6973.

Claretha Golden
Document Specialist Letter Number: 006A00021232

New Filing Section
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F i y

ARTICLE Y NAME _ o _ ]

The name of the corporation shall be: N ' - 2006 APR | | PH 2: 35
Pl RunliTyE Home Serijpel —IWE  _siondisiy OF §

TALLARASSEE FLDRIBEA

ARTICLEII ___PRINCIPAL OFFICE
The principal place of business/mailing address is:

O RO.Gow 227 wAWC Tl 60/6Y _
@ SNée) poche Fo®T LI whaynd TiL 5o/ﬂ/

ARTICLEIII _PURPOSE o
The purpose for which the corporation is organized is:

donwsTrRIcT, ,l o/

ARTICLE IV SHARES
The number of shares of stock is:

777
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS L
List name(s), address(es) and specific title(s): : : -

MBI s e
PO Gox g37 wAY~EC £L 609187

SReF] Roche FeoT LN wAYWNE Tl Lo/eyY

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

iO:DSoﬁéKc;if‘”/ pr unIT Qald FT PieErle FL F994-

ARTICLE VLI __INCORPORATOR
The pame and address of the Incorporator is:

PARE 42 SSVEPE '
(D oo Box K37 warwe Tk 60/€Y

(D SHE8! Rocl o FolT v whywe TL fo/PY
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Having been nomed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate-L am famillar with and accept the appointment as registered agent and agree fo act in this capacity

L A, -F1-06
ignagure/Begjafered Agent Date
~ pecl 7/ o6

Signature/incorporator ' ' o Date




