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COVER LETTER

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

suBECT:_HOME OELIVELY ONTRACTOLS ASSOCiATIDN , INC,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Cisro00  Pers7s [1$78.75 Ws87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
: & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (}EA/NI;T CHAPMA N

Name (Printed or typed)

1258 CHINABEZLY pA..

Address

WESTON, FL. 33327

City, State & Zip

786 -584-23953

Daytime Telephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

CTo AT) DN ZNC
The name of the corporation shall be: }_[OM.E DE LIUEﬂ/‘/ CONTLA /AN ASSOO/ /

ARTICLEDI _ PRINCIPAL OFFICE

= —— . ABELLY DL
The principal place of business/mailing address is: L%ESSBTD%‘/( el 3 3 }3/ 2|7

ARTICLENI PURPOSE

NT
The purpose for which the corporation is organized is: 70 HEL P T H £ IN DEP eNdeN!
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CoNTRACTOL  LOWERZ HIS EXPENSES witd TH
Hel? o THE ASSOCIATIDN.
SHARES

The number of shares of stock is; ’ ) D

ARTICLE IV

ARTICLE V

List name(s), addre?s\(u:sl;lﬁrf;i g:iii’%ﬁf(gm % _(,IA )ﬂ M.A [\}ﬁ"' ’0 @ESI D& W _
- 17.58 CHiNABERLY DI~
WESTOIN, FL. 33327
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ARTICLEVI ___REGISTERED AGENT TR =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent lé K ,.“212 o }ﬁﬁ
TELESA PALM ﬁgp z o
. Yo L) ~
1258 CHINA BE 79,;,5; z
ARTICLE VII

INCORPORATOR WESTO ~ 2 33

The name and sddress of the Incorporator is:

S CHAPMA Ny
28 éfﬂ,m%/u% V2

wesTon, FL. 33327
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Havirlg been namedyg tered agent fo accept service of process for the above stated corporation at the place designated in this
ceNificbe, I am famil) \ : accept the appointment as registered agent and agree te act in gis capacity |
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