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COVER LETTER

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

SUBJECT: D\DOI“’W\'?CO Horvw LS Inc,.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[ $70.00 $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: M;C"\mal qu D:DGM@A‘CO

Name (Printed or typed)

Hfﬂﬁ Caf'”ﬂm‘l& AV&:

- Address

YnaHs 24¢10

City[ State & Zip

(737)-359-9817

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2008

MICHAEL ALAN DIDOMENICO
17545 CARTHAGE AVE
SPRINGHILL, FL 34610

SUBJECT: DIDOMENICO HOME SERVICES, INC.
Ref. Number: W08000023398

We have received your document for DIDOMENICO HOME SERVICES, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filec_:i and is being returned for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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

If you have any gquestions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory. Specialist || Letter Number: 008A00029887
New Filing Section
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'ARTICLES OF INCORPORATION Sl
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 08 Hiy 21 Pt
o i 2
ARTICLE I NAME y,;}i"- LRETY RY ne o
The name of the corporation shali be; The LLARAG Sk F{)FF. ;3 TATE
DiDomenicd Home SedvicesS. - - FLORIR,

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

15653 Floralon D,
Spaing W I F, 3"’@'0

ARTICLEII PURPOSE
The purpose for which the corporathn is organized is:

T

! 4’ o !'l

A o rJ)mF + cor porafian
ARTICLE SHARES
The number of shares of stock is:

100

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), ad ess( ) and specific title(s): M L,L\fttl D[)gmmiw
G55 Fomlln
1805 Soring 1l Fl, 34610

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acc tab of th eglstered agent is:

]géSB Floalfon Dr
Sfrind Hill 31{6/0

ARTICLE VII INCORPORATOR
The name and address of the Incomorator is: .
ciz, e et Michae] Alsn D: D"M"’““

_.__,‘_ a5

umsg n '9“ W’ F\D“a%:o

***************************************************************************#**********#**

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, Ham familigr with and accept the appointment as registered agent and agree to act in this capacity

_— %/5/0%

Slg ture/Reglstcred Agent Date

e 5/5 /0¥

Signature/Incorporator Date




