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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

HoRne. E nteaprises Toc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

m $70.00
Filing Fee

FROM:

) $78.75
Filing Fee
& Certificate of Status

[1 $78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

ﬁhmm‘m P Hrne

Name (Printed or typed)

3 334  DARTmMouvTH L Ane

Address

SAkasom  FL. 34239

City, State & Zip

(94) 92593i3

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 28, 2008

CHRISTINE P HORNE
3224 DARTMOUTH LANE
SARASOTA, FL 34239

SUBJECT: HORNE ENTERPRISES INC.
Ref. Number: W08000021298

We have received your document for HORNE ENTERPRISES INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

I was unable to contact you, directly, by telephone.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Regulatory Specialist |l Letter Number: 008A00025819
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

ARTICLE NAME
The name of the corporation shall be: HO‘Q ne E nter pRISeS Inc.
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ARTICLE Il  PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
3 A4 DARTMOuTH LAnE
SARAsod AL 3 ¥a31

ARTICLEIIlI PURPOSE
The purpose for which the corporation is orgenized is: T ANSwRAce Business
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ARTICLE IV SHARES
The number of shares of stock is: ()

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): .
Christine P Hekne Title . PrRes 10enT
Jaay DARTMouTH LAne
SARAsorA, fe. 34239

ARTICLE V1 REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
('{hﬂ istine £ Horne
323Y pprrmouvr LAne
SARAsert, . 34239
ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:
Ohaisrve P Horne
322y DARTMouTH LANE
SArdsord 4. 394339
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Having been named as registered agent to accept servicve of process for the above stated vorparation ot the place deslgnated In this
cetificate, I am familiar with and accept the appolntment s registered agent and agree 1o act in this capacily

0. .25 - 08"
Signature/Registered Agent Date
m 4#- 35 08
Signature/Incorporator Date

¢ P HolnE




