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

ARTICLEI ___NAME
The name of the corporation shall be: .
FLORIPA SunSMiveE HovulE TMNSPECTIONS CORP.

ARTICLEIl = PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
10601 M. FeOCRAL HwWY ~ vl #T
LAEE WARTH | Fk  33Ybo

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
AMY AvD Atl LAWFUL BUSINESS

ARTICLE IV SHARFS
The number of shares of stock is:

/0,000

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

o =ADA_.c RERMAN. "
th;or %." FC:OEIQA‘_W wz -~ UMITRF LAke st o TE- 33YLo
¢ P ECINALDO A COSTA

ool ¥. FEDSRA4L Wyoof —UVITHT Lats et Fe 33460

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
D-‘“VI CLA. B,SA&
3373 L4kE wWokTH RbB.
PALM SPRInGS, FL -3346)

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

(Geerpd 4P erfman Falad
J M. 6&’4/;‘/“] Un: 7
/f}iw“’*‘f;&gf/, 35%5
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity

x® Neer———— {r//C/ai

giiaturﬁgi?cred Agent Date
x Ollubline, 9 /1 /23
SignatuWor § Date




