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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2006

SHELLY MAY JOHNSON, PA
8726 OLD C.R. 54

SUITED

NEW PORT RICHEY, Fi. 34853

SUBJECT: HOME RESCUE, INC.
Ref. Number: W0B0000535667

We have received your document for HOME RESCUE, INC.. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added io make the name distinguishable from the
one presently on file.

Adding "of Florida” or "Florida” to the end of a name is not acceptable.

The document number of the name conflict is LO4000060754 - HOME RESCUE
LLC.

An effective date may be added io the Articles of Incorporation if a 2007 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of incorporation for the efiective date.

Pleass return the original and one copy of your document, alcng with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6934.

L oria Poole

Document Specialist letter Number: 406A00070929
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. SHELLY MAY JOHNSON, PA

ATTORNEYS AT LAW

8726 Old C.R. 54 Suite D Mew Port Richey, FL 34653
Phone: (727) 376-7300 Fax: {727) 376-7337

SENT VIA REGULAR MAIL

December 20, 2006
Department of State
Division of Corporations
Judgement Lien Filings
P.O. Box 6250
Tallahassee, FL 32314
Re:  Theo Malamoutsis
Dear Department of State:

Enclosed herewith please find one (1) original and one (1) copy of the Articles of Incorporation
of Home Rescue 1, Inc.. Please file and return a recorded copy to me.

Thank you for your help in this matter, if you have any questions do not hesitate to call me.

Sincerely,

@M AT

Pam Smith
Legal Assistant

Enclosures

SMl/ps
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COVER LETTER

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

SUBJECT: TA/ @o i

ROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[Is7000 [ _1$78.75 [1%78.75 [ ]$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Li A)

ame (Printed or typ

_g136 OLh e 5Y SurelN
Address

+
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ity, State & Zi

[ 7@;@&0__
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION {'},ﬁ:_ %
S =
HOME RESCUE 1, INC. (@5 % 5:_'}
e

We, the undersigned subscribers, are organizing a corporation for profit pursuant {6

the Statutes of the State of Florida providing for the formation, liabilities, rights, privileges
and immunities of a corporation for profit.
ARTICLE |
The name of the corporation shall be Home Rescue 1, Inc., and the principal place
of business of said corporation shall be at 1912 Mandolin Way, Holiday, Florida, 34690.
ARTICLE Ii
The registered office of said corporation shall be in Pasco County, Florida, which
address shall be 1912 Mandolin Way, Holiday, Florida, 34690, and Theo Malamoutsis is
hereby designated as the Registered Agent for service of process for said corporation at
said address.
ARTICLE Il
The purpose of the corporation is to engage in any activities or business permitted
under the laws of the State of Florida or the United States.
ARTICLE IV
The corporation shall be authorized to issue Five Thousand and no/100 Dollars

($5,000.00) in stock as follows:

Common Stock No Par Value

Preferred Stock No Preferred Stock
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ARTICLE V
The corporation shall begin business with a paid in capital of Five Hundred and

no/100 Dollars ($500.00), which may be in cash or the equivalent value in property.

ARTICLE Vi

The corporation shall have a perpetual existence unless dissolved according to law.

ARTICLE VHi
The number of directors of this corporation initially shall be 1; however, this number
may be changed from time to time by lawful amendment of the By-Laws provided each

number shall not be more than nine (8) and less than one (1).

ARTICLE VI
The names and addresses of the organizers and the first Board of Directors, who,
subject to the provisions of this Certificate of Incorporation, the By-Laws of the corporation,
and the laws of the State of Florida, shall hold office for the first year of the corporation's

existence or until their successors are elected and have qualified are as follows:

NAME ADDRESS TITLE
Theo Malamoutsis 1912 Mandolin Way President
Holiday, FL 34690 Vice President
Secretary
Treasurer
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ARTICLE IX

The number of shares of common stock subscribed fo be the said corporation are

as follows:
NAME SHARES
Theo Malamoutsis 100

ARTICLE X

The corporation shall have a lien on all shares of stock in an amount equal to any
debts that a stockholder may owe the corporation.

No transfer of stock shall be valid or binding until the transfer has been duly
recorded and entered upon the corporate bogks.

The power to amend the Certificate of Incorporation shall be vested in the Board of
Directors, but such amendment shall not become effectual until and unless approved by a
majority of the stockholders.

IN WITNESS WHEREOF, the undersigned organizers and incorporators have

hereunto set their hands and seals this [Z day of Sf’:ﬂ['v*»é/ 2006, for the purpose of
forming this corporation under the laws of the State of Florida, and hereby make and file
this Certificate of Incorporation in the Office of the Secretary of State of Florida and certify
that the fact therein are true.

WITN

- Q‘\

Sic 4 A Theo Malamoutsis

ealZJw Fervanden

Printed Name
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Signéture 0

Mag.. Loy (£
Printed Name

STATE OF FLORIDA ]

COUNTY OF PASCO ]
authority, personally  appeared
, to me well know, who inmy

BEFOR ME, the  undersigned
ﬂ;&i&i&@mﬁ#ﬁ —
presence, have hereunto subscrihed their names and signatures to the foregoing Articles
of incorporation of Hﬁf‘_‘\& g'ﬁcggg z!aad_—- .
WITNESS my hand and official seal this _{9 day of éﬂ@ﬂ ~ ", 20086.

Notary Public

My Commission Expires:
i DORBED D]
JI57 & %t MYCOMMSSION ¥DD 543304 |}
xAoief  EXPIRES: Aprl 23, 2010
i Bendad Thy Notary Pube Underwikers

Having been named to accept service of process for the abcvé-stated corporation at

the place designated in this certificate, | hereby agree to act in this capacity, and | further
agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties,

, 2008, ,
Theo Malamoutsis, Registered Agent

Dated: /¥ 9%97[' /
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