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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Renovoded Horme Trvestrens, Tirme.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

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

[ $70.00 ,@’ws.n 187875 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

oM. Aoy OLiNG

Name (Printed or typed)

V1260 NwW Yo Gasx*

Address

NG Gordens, Ho 330

City, State & Zip

MHo-Slao— 146 |

Daytime 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)

ARTICLE I NAME
The name of the corporation shall be:

Renovoded Hore Trveste s INe.

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:
principal p g ey \ o0r +
17260 N F =aosSs
A Cur Eur eSS,
ARTICLEIIl _ PURPOSE
The purpose for which the corporation is organized is:

Hovvyre Lnvestroats

ARTICLE IV SHARES

The number of shares of stock is: ZL = no=
I B :
| Sharf =z oz 1
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS 52~ -
List name(s), address(es) and specific title(s): . i 73 :; w e
Covlos Ao Olive PresidenNt -2 ¢ ,
| . - : Sigentzs =
A Lope OlvG- Vice Boe 22 o
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

flos  Alberto OWa
C\E'C'IA’ZGO N Y2 ooch MG rdens, FL RROSS

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Ance Lape Oliven . . s
17200 POLD L Qo S e, e 205
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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 familigr with and accept the appointment as registered agent and agree to act in this capacity
\
e loe

Signatlirg/Registered Agent " Date
e oo

Signature/Incorporator Date




