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Februery 6, 2014

FLORIDA DEPARTMENT OF STATE
FASTKIT CORP Dyvssion of Corporations

!

SUBJECT: HOME PRO CREATIONS INC
REF: W14000008081

Wea received your electronically transmitted document. Howavar, the
documant has not bheen filed, Pleana make the following corrections and
refax the complete document., Iincluding the electronic filing cover sheet.

You have indicated in your doocument the ownership and percentagea of thby: -

authorized shares. Please note this information is not required nor is[ i} ""‘_;‘
maintained by the Department of State. While we cannot require such, it=hv.fq @
is racommended that it be removed from the document. The only mformaE:.oh @ .
needed for this filing is the number of authorized shares. 2
Please return your document, along with a copy of this letter, within Gﬂ"ztl
days or your flling will be considared abandeoned. ;ﬁ;

ro
If you have any quéstions concerning the filing of your document, pleagaJ —_—
call (850) 245-6052. S @
Jessica A Fason FAX Aud. #: H140000292867
Ragulatory Specialiat ITX Letter Number: 914200002770
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P.O BOX 6327 ~ Tallahassee, Flonda 32314
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AR CLES O INCORPORATION
' OF

The undersigned incorporator(s), for the purpose of forming a corporation
under the Florida Genergl Corporation Act, hereby adopt(s) the followmg :

Ammes of Incorporation. .

ARTICLEINAME

The name of the corporation shall be:
HOME PRO CREATIONS INC

The principle place of business is:
8837 SW 39 TERR
MIAMI, FL 33155

ARTICLE I

—
This cotporation may engage in or transact any or all lawful activities or E’: g2 R
buginess permitted under the laws of the United States, the State of Florida, 22t ,T"cg'

or any other state, country, territory or nation, ST
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ARTICLE Il CAPITAL STOCK NG
55 =

T

The aggregate number of shares of stock and its value that this corporation is
authorized to have outstanding at any one time is:
100

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually,
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ARTICLE V OFFICERS/ DIRECTORS

The name(s) and street address(es) of the initial officer(s) and diréctor(s), if
any, who shall hold office the first year of the corporation’s existence or
until their successor(s) is (are) elected, is (are):

JOSE ECHAGARRUGA
8837 SW 38 TERR
MIAMI, FL 33155

ARTICLE VIIN CORPORATOR{ $)

The name(s) and street address(es) of the mcorporator(s) to this articles of
incorporation is(are):

JOSE ECHAGARRUGA
6837 SW 38 TERR
MIAMI, FL 33165

IN WITNESS WHEREOQF, the undersigned incorporator(s) has (have)
executed these Articles of Incorporation this DAY OF 02 ,03 2014

Signature,of Incorporator

.Ab—"‘:':‘: e




CERTIFICATE OF DESIGNATION |
REGISTERED AGENT/ REGISTERED OFFICE.

Pursuent to the provisions of Section 607.325, Floride Statutes, the
undersigned corporation, organized under the laws of the State ‘of Florida,
submits the following statement in designating the  registered
office/registered agent, in the State of Florida. i

1. The name of the corporation:
HOME PRO CREATIONS INC

2. The name and address of the registered agent and office ls:

TAX PROS OF MIIAMI
9230 SW 40™ ST
MIAMI, FL 33165

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION, AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, ] HEREBY AGREE TO ACT IN
THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION 607325, FLORIDA

STATUTES.
' Signature % '
Date K
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