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COVER LETTER

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

SUBJECT: ONE PLACE LIKE HOME INC

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles

of incorporation and a check for:

L) $70.00 $78.75
Filing Fee Filing Fee
& Certificate of Status

1 $78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: DESRIEN STCUDMIRE

Name (Printed or typed)

1142 JANS PLACE

Address

MELBOURNE, FL 32540

City, State & Zip

321-327-7280

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In complinnce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shall be:

ONE PLACE LIKE HOME INC

o

[¥ o)

Q -

The principal atrest address and mailing address, if different Is: e

1142 JANS PLACE
MELBOURNE, Fl. 32040

ARTICLE 0T PURPOSE
The purpase for which the corporation iy organized Is:
ANY AND ALL LAWFUL BUSINESSS

ARTICLEYY __ DHARES
1;“1,103 number of shares of stock i5:

L!nt narne(a). address(es) and opecifc title(:
DESRIEN STOUDMIRE
1142 JANS PLACE
MELBOURNE, FL 32940

ARTICLE V] __REQISTERED AGENT

The nnme and Florkda street address (P.O. Box NOT sccepiable) of the reglstered agent la:
MIGUEL MATA
1900 § MARBOR CITY ELVD, SUITE 328
MELHOURNE, FL 32801

ART; a__ INC

The game apd adriress of tha Incorporator is:
DESRIEN STOUDMIRE, PREBIDENT
1142 JANS PLACE
" MELBOURNE, FL 32840
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