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COVER LETTER

Department of State '
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: 12 D Home Services Company

(PROPOSED CORPORATE NAME — MUST INCLUDFE SUFFIX)

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

M $70.00 U $78.75 O $78.75 (J$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Geveae  J. SPerrer
Name (Printed or typed)

S l?oc{,m s Lﬂn/e’
Address

Pacm Conasr FL 3>16¢

City, State & Zip

386 L2171 9064

Daytime Teiephone number

12D HomeSenrvres (. CMmate oM

E-mail address: (to be used for Tuture annual rgport notification)

NOTE: Please provide the original and one copy of the articles.



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

ARTICLE 1 NAME
The name of the corporation shail be; 12 D ""DM £ 5 erViceE S COM PANY

ARTICLE T PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

S8 Rowmws LAne
Pacm Consr F{(  32(64

ARTICLE Il PURPOSE p
The purpose for which the corporation is organized is: ROVLDE MD MEE -S ERVIicES TD

Ow»uens oF t@e‘s/ DENCES /,JHEAI /955/ DeNCE /35
Ua- OcC upLe b

ARTICLE IV SHARES
The number of shares of stock is: /DD

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

u pa Peesipen
Name and Title; 6(5‘0(2616 J. SPWBE"?,/ Neryremme=Pirie:

Address SE QOLLIAJS éA'NE Addraes,
Paem Consr FL 226

SecreET ey
Name and Title: DOIZQTH\/ ©, SPET?J%EQ// Nameamd-Fitie
Address <% QOLLI NS LA‘N(:' Address:

Prcm Consr FL 3B3/64

Name and Title: Name and Title:

Address Address:




(contl,)

Name and Title:

Name and Title:

Address;

Address

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Doporyy D. SPer e

% [Cotlins LAne
Pacm Coasr FC 33104

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Clevr6E SPeRGER
s Rowins L
Pacm Coasr FL 3164

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this cergificate, I am fangiliar with and accept the appointment as registered agent and agree to act in this capacity

é‘wwg&v Spuba g/7/14
O Date

U204y |} snvgg:
H)
il

Name:

Address:

Required Signature/Registered Agent
< 1 submit this document and affirm that the focts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitules a third degree felony as provided for in 5.817.155, F.S.
5/1/14
Date 7

equirell Signature/Incorporator



