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To:
Division of Corporaticns
Fax Number : (B50)617-6381
From: '
Acecount Nama : EMPIRE CORPORATE KIT COMPARNY
Account Number : 072450003255
Phone : (205)634-3694
Fax Number 1 (305)633-965%6

**Enter the email address for this business entity to be used for futurelZ.

annual report muilings, Enter oply one email address please.*s

Email Addreasg:

FLORIDA PROFIT/NON PROFIT CORPORATION
home remodeling & maintenance, inc.

Estimated Charge | $78.75 I
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ARTICLES OF INCORFORATION

In compliance with Chapter 607 and/or Chapwr 621, F.8, (Profit)

The purpose far which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The number of shaces of stck is: 1,000 @ $1.00

ARTICLE]  NAME
The namme of (e samporation shall be: HOME REMODELING & MAINTENANCE, INC.
TCLE 'RINCIPAY. OFFICE
Principal gtrevt address Mailing address, if different is:
£6801 OLO BAYMEADOWS RD. # 14
JACKSONVILLE FL 32206-8107
ARTICLE NI PURPOSE

v INITIAL 5 D, s
Name and Title:PRES- ZDRAVKO BELOTA __ Name and Title:

9801 QI D BAYMEADOWS RD_# 14, Address:

Address;
JACKSONVILLE, FL32286 8107

Name and Title:\/P- BMONO PABCANOQVIC  Name and Title:

Address: 9801 OLD BAYMFADOWS RD), # 14 Address:
JACKSONVILLE Fi 32256-8107

MName and Title:

Name and Title:

Address:

Address:

ARTICLE VI REGISTERED AGENT

The nanee and Florida street address (P.O. Box NOT acceptuble) of the registersd agent is:
ZDRAVKORELOTA _

Nume:
Address: 9RN1 O N BAYMEADOWS BD #.14
JACKSONVILEE Fl 32256.8107
ARTICLEYO I

The pame and address of the: lncorporator is:
Name: ZDRAVKOREIOQTA .
Address; -804 OLD BAYMEADOWS RD _# 14
JACKSONVILLF FI 32256-R107
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Having been named as registered agent 1o accept service of process for the above stuted corporation ar the plice desigricied i
thix cerificite, § am familinr with and accept the appointment as registered apent and agree to act in this capacity

M Required Signature/Registered Agent

08/16/2011

Date

I submit this docioment and affirm that the fucrs stared hereise are troe. T am awire that the folse information submited it a
docament 1o the Dapartment of State cansiitutes & tiivd degree felony as provided for in x 817,155, F.5.

W Réquired Signature/Incorporamr

08/16/2011
Date
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