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COVER LETTER
4
Department of State -
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
supsrcT: House Brathers Consultants, Inc. | _ L
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 [ _1$78.75 [1$78.75 [1%87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Siatus
ADDITIONAL COPY REQUIRED

FrOM: Frederick Scott House

Name (Printed or ty;E_ha)

511 Bayshore Drive #806
Address

Ft. Lauderdale, FL 33304 _
T City, State & Zip

276-057-4048

~TSaytime Telephone number

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



 ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLEI  NAME , - - UBAUB -7 Pt 2: 1,9
The name of the corporation shall be:

House Brothers Consultantis, inc. e s A ATE
AR R S,

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:

511 Bayshore Drive #806

Ft. Lauderdale, FL 33304

ARTICLEIII PURPOSE . ; -
The purpose for which the corporation is organized is:

Hotel Business Consulianis

ARTICLEIV _ SHARES N —

The number of shares of stock is:
1000

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

Frederick Scoft House

511 Bayshore Drive #8068

Ft Lauderdale, FL 33304

President

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the reg1stered agent is:

Frederick Scott House
511 Bayshore Drive #806
Fi. Lauderdale, FL 33304

ARTICLEVII INCORPORATOR , -
The name and address of the Incorporator is:

Connie H. Sione

59 Forsythia Drive

Martinsville, VA 24112
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Having been n, registered agent fo accept service of process for the above stuted corporation af the place designated in this
certificate; T am fanpfiar with and accept the appoiutmenias registered qgent and agree (o act In His capacity
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/ Signature/Registe Ageﬁ’i Date

Signature/Incorporator Date




