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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327 - N

Tallahassee, FL 32314

/

SUBJECT: ad <.

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

[1s70.00 [ ]878.75 [Is7875 $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: et e Sen 1*85 d __hd C

ame {Frinted or type

|S 39 NEKanNd Gua, Sl ¢

Qcala, Elorida 344706

City, State & Zip

A8 /e - 0%y (353D Soa-/76<

Daytiune Telephone pumber

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2006 - TaLE e D

ARLETTE GENTLES AND JUDY CLARK

1539 NE 22ND AVE - o
STEC

OCALA, FL 34470

SUBJECT: YOUR HOME BASED BUGSINESS, INC
Ref. Number: W08000033723

We have received your document for YOUR HOME BASED BUSINESS, INC.
and your check(s) fotaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You only need to list 1 person as your registered agent. Is Judy Clark or Arlette
Gentles the registered agent?

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

if you have any questions concerning the filing of your document please call
{850} 245-6858. A e o T

Tammy Hampton
Document Specialist Letter Number: 706A00048031
New Filing Section

AV/&“}JC, @%f,l/e_s IR @Q@ﬂkw QM

Division of Corporations - P.O, BOX 6327 -Tallahassce, Florida 32314
O airal
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ARTICLES GF-INCO‘RPORATION - ‘f‘;,_” ‘ L E Q
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME S mAG | pMi2: 29
name of the corporation shall be:

| SECRETARY OF STATE
CUA ¥ Home Roge d EA& 8 sg Thq . {ALLARASSEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

\qu NE Qand Ao SLM\-Q o | o yi

Oceniay CL 234UnNQ
ARTICLEIII PURPOSE

The purpose for which the corporation is orgamzcd is: R

Tofene £ e Toded Rsnass T

ARTICLE IV SHARES
The number of shares of stock is:

500
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s}, address{es) and specific title(s):

Q\‘r \ﬁ.‘\“\{ Q}Q_m,-\ob{& ) . .

53N 9% dve eveade. o

Jodu Qlendde

t‘Loncﬁc,\, EqL{?O' e T

D0 Ror 1057 Cldrm, Cloride, 22013

ARTICLE VI REGISTERED AGENT

The name and Florldg street address (P.O. Box NOT aoceptabie) of the regjstered agent is:
Arlete. Gotloa L
sra NE ath pye

ocalee FLo 34470

The pame 1e and address of the Incorporator is:

PR S e
Sz e 98 Ave = Be ~
o ool 9 Cidra, (L B32u3

e e e e A e sheale e s **S’&%********************* ek e e v ok e o e o ok e ok o ok o4 3 e 3 e 2 A ke okl ok ol ot e ade o e e ke ok Dok ol o sle sl ol dle sle Sk K K

Having beent named as registered agent 1o accept service of process for the above siated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent :md agree o act in this capacitly

Ll (e ble G oHles K«a oco
ignature/Registered Agent
Ltfe. Llpetlesy &AQA/M ‘3{;45&

Signature/Incorporator Date

O 091 ney



