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- JKALLAN C.ESLICH,ESQ. . .
Law Office of Kallan C. Eslich
P.O. Box 51858
Sarasota, FL 34232
Phone: (941) 526-7342
Facsimile: (941) 706-3242

August 2, 2007

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

To Whom it May Concern:

Please find enclosed the original and two copies of the articles of incorporation. Once the
corporation is formed please mail me all necessary documents to the address listed above with
the self addressed envelope I have provided. If you have any questions or concerns, feel free to
contact me directly.

allan C. Eslich, Esq.




COVER LETTER

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

SUBJECT: —\j- Thoemas Cusﬁm %mes , Thc,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFI

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

[Js7000 [s78.75 [1$78.75 Msswo
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: j —_H'\Omas ]L/ Qe

Name (Printed or typed)

|yo¥ Meadowgold Zane

Address \.)

Winder R, FL RodGa

City, Stale & Zip

Yo - 44 - Ha08

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. (Profi()
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ARTICLE I NAME
The name of the corporation shall be:

. Thomas Cushm Homes, “Tac.

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

/g@? m&acjow\jokl LQ/!& Lo n~er Pa/‘ K/ P{_ 32’74-2

ARTICLEIII PURPOSE
The purpose [or which the corporation 1s organized is:

Dro—@i +

ARTICLE IV SHARES
The number of shares of stock is:

/OO Share ©

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

Pre<;det - . Thomas Howe

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

43 l’ﬂ/'\ E.S /.r‘(,lf\
1185 l/r‘llaj.-'o Cirde. = /o7
Sansetn, L 394237
ARTICLE VLI _ INCORPORATOR
The name and address of the Incorporator is:

Y. Thomas  Howe
} gO'ﬁ' VV\echouDjolcl Lcnz
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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 famiar with and acceg the appointment as registered agent and agree to act in this capacity
% % Bf/ 2 /b7
Date

/ Signature/Registered Agent

Signatfire/Incorporator ate




