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Department of State

COVER LETTER

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT:

Immeric Services Incorporated

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75 0 $78.75 ¥ $87.50
Filing Fee ee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Robyn Faust Gabe
Name (Printed or typed)
8202 Wiles Rd. Suite 136
Address
Coral Springs, FL 33067
City, State & Zip

954-562-0263

Daytime Telephone number

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



FILEp
ARTICLES OF INCORPORATION (g Ay 9
/

¥ 7
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Tﬁf CRET A1 Yo o 52
l:f",ﬂ g‘;‘j‘ff‘; 3 A I
ARTICLEI __ NAME e L ORY

The name of the corporation shall be: Immeric Services Incorporated.
ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is: The principle office of this corporation
shall be located in the City of Coral Springs, County of Broward, State of Florida, and the
post office address of said principle office of the corporation shall be 8202 Wiles Rd, Suite
136, Coral Springs, FL 33067.

ARTICLE IIl  PURPOSE
The purpose for which the corporation is organized is: To carry on business restoring
homes; and generally to execute all acts reasonable and necessary for the furtherance of the

foregoing business.

ARTICLE IV __ SHARES
The number of shares of stock is: 1,000 at a par value of $.010.

ARTICLEV __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): The initial board of directors of the
corporation shall consist of four directors, and the names, post office address, and title of the
members, who, subject to the provisions of the Bylaws and these Articles of Incorporation,
shall serve as directors until the first annual meeting of the shareholders or until their
successors are elected and shall qualify are as follows:

Robyn Faust Gabe 6166 NW 41 Dr, Coral Springs, FL 33067 President
Jay Marshall Faust 11650 NW 37" P1, Sunrise, FL 33323 Vice-President
Lee Garrett Gabe 6166 NW 415 Dr, Coral Springs, FL 33067 Treasurer
Shelley Faust 11650 NW 37" P, Sunrise, FL. 33323 Secretary

The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but in no case be less than two.

ARTICLE VI = REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
The name of the registered agent is Shelley Faust whose work address is 1844 North Nob



Hill Rd., Suite 282, Plantation, FL 33322. Either the registered office or the registered agent
may be changed in a manner provided by law.

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: Robyn Faust Gabe whose street address is,
6166 NW 41* Dr, Coral Springs, FL 33067.

Article VIIT AMENDMENT

This corporation reserves the right to amend, alter, change, or repeal any provision
contained herein the manner now or hereafter prescribed by law, and all rights conferred on
stockholders herein are granted subject to this reservation.
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity
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