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COVER LETTER

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

SUBJECT: 6’:5 Home. So [m/—[an s, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

As7000 [A$78.75 [ $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: Brendon Haagserty
Nete (Printed or typed)

10900 N 201th Court

Address

Sunrise, FL 33322
City, State & Zip

QY -775- 450

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:

B’s Home Solutions, Inc.

ARTICLEHI ___PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

(0900 NW 76 cf.
Sunrise, FL 33322

ARTICLEIIl PURPOSE

The purpose for which the corporatlon 1 organiz
Home [nspections / ‘ﬁomc | mprovemendt-s

ARTICLE IV SHARES
The number of shares of stockis; ON&

azmid

CGE #d S1 AYH 80

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS g
List name(s), address(es) and specnﬁc title(s):

Brendon Haggerty - President

0900 NW 20 ct.
unrise, Fo 3332<2

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

e e
Siendon, gz ity

wnrise, FL 33322

ARTICLEVII INCORPORATOR
The name and address of the lncorporator s
Bremdan qrxgge
(09500 NW
Sunrise, FL 3332?-
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