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' COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

Home Sroepine [Inces Twe.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$87.50

mm.oo $78.75 $78.75
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

TJames R Mper o

Name (Printed or typed)

Noacea Prace

A9
Address

NinvEe free, FL 23739
City, State & Zip

497 657 3710

FROM:

Daytime Telephone number

Mardin debbie @ eq,rﬁ\link,vw:k

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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_SECRETARY OF SiATE
FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
Division of Corporations

October 20, 2010

JAMES R. MARTIN
2219 AZALEA PLACE
WINTER PARK, FL 32789

SUBJECT: HOME SHOPPING MALLS, INC.
Ref. Number: W10000049175

We have received your document for HOME SHOPPING MALLS, 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/Please list the corporations name in Article I.
You must list at least one incorporator with a complete.business street address.
ection 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

| /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.

An effective date may be added to the Articles of Incorporation if a 2011 date is
needed, otherwise the date of receipt will be the file date. A separate article

must be added to the Articles of Incorporation for the effective date.

\,/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 questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist | Letter Number: 410A00024751
New Filing Section

www.sunbiz.org
Mivicion of Cornorationzg - PO ROY £327 - Tallahaccea Florida 39914
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ARTICLES OF INCORPORATION oLl
+ In compllance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRETARY OF sirti
AVISICH O CORE

ARTICLE I
The name of the corporat:on shall be: /-}oﬂ,{e Aomﬂj ’/L/“L//s 2[“3 0CT 27 PH 3: St

ARTICLEIl  PRINCIPAL OFFICE

Principgl street address - Mailing address, if different is:
A ALEA PLACE
= T L 3 ‘1

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

Any AND ALl LAWFoL RuS)NESS.

ARTICLE IV SHARES
The number of shares of stock is: /, o000 S‘AM(J

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: JpMES K. [ﬂp@’f f” , PRES QEM Name and Title:
Address: N RzZAaLEA FL. Address:

WinTcre K R 337839

sec. ¥

Name and Title: ! ERog . M. !!Iﬂ@j (1 TREasuRee Name and Title:

Address: a9 Azpcea FPL, Address:
WinTee PE, Fr 33749

Name and Title; Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: 1N
Address: eon.

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

Deéb}c /ta r‘ﬁ/)

Name: 1 ¢ AN
Address: 1"&1”"‘%”' ‘Z'dl’)"’ axlq AM/G’K Al.
WM‘M

Wirder- Pk, FL 32789

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

Delirsd N YVResH ofu 2o

Required Signature/Registered Agent Date

I submit this document and affirm that the focts stated herein are true. I am aware that the false informarion submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

PolZSW IR, o et

Required Signathre/Tncorparator o Dite




