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FLORIDA DEPARTMENT OF STATE

AZARUS Dhvision of Corporations

UBJECT: DPT HCMES, INC.
EF: W07000004189

e received your electronically transmitted document. However, the
ocument has not been filed. Please make the following corrections and
efax the complete document, including the electronic filing cover shaat.

lorida law requires the street address of the principal office and, if
Afferent the mailing addrese of the entity. A post offiice box is not
oceptable for the principal office.

f you have any further questions concerning your document, please call
850) 245-6962.

alerie Berring FAX Aud. #§: HD7000021364

ocument Speclaliast Latter Number: 507A0000&024
ew Flllng Section

P.O BOX 6327 — Tallahassee, Flonida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME -
The name of the eomoration shall be: & FR -
DPT HOMES, INC, S5
o T
: }bi:f ==
|95 Xl
TICL P, »T o
The principal place of bugsiness/mailing address is: rr;: :: .
=
150 Alhambra Circle, Suite 1240 r'-:]m _:_z_
Coral Gables, FL 33134 %§ Py
= g
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ARTICLE I  PURPOSE
The purpose for which the corporation is organized is:

CONSTRUCT, DEVELOP, SELL AND RESELL SINGLE FAMILY RESIDIENCES

ARTICLE IV SHARES
The number of shures of stock is:

100 @ no par value
v AND/OR DIRECTORS

List name(s), address(es) ..md specific tttlc(s)
. . DRWTTD, I'AYLDFI. PHESIDENT

910 N.W. 2030 ETRI )

MIAM, FLORIDA 331!!9

PATRICIA TAYLOR, THEASURER/BECRETARY

. 910 N.W, 203rd BTREET
MIAMI. FLORIDA 33180

ARTICLE VI REGISTERED AGENT

“The pame and Florida strece address (P.O. Box NOT acceptable) of the registered agont is:

FARA C. BARRERO DOMINGUEZ
150 ALHAMBRA CIRCLE, SUITE 1240

CORAL GABLES, FLORIDA 33134

ARTICLE VL) INCORPORATOR
The name and address of the Incorporator ia:
FARA C. BARRERO DOMINGUEZ
180 ALHAMBRA. CIRCLE, SUITE 1240
CORAL GABLES, FLORIDA 33134
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s regiSteyod ugent to o rvice’af process for the above stated corporaiion at the place designated in this
dy registered ageny and agree tu act in this capacity
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