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OF
HOME DEVELOFMENT CORP.

The undersigned incorporatoxr(s), for the purpose of forming a
corporaktion undar the Florida General Corporal;ion Ackt, hereby
adopt(s) the following Articles of Incorporatiecn.

ARTICLE 1 NAME
The name of the corporation shall be: goMp DEVELOPMENT CORP.

The principal place of business of this corporstion shall be:

5411 W. 8 CT.
HIALBAR, .. 233012

ARTICLE II NATURE OF EURINESH

This coxporztion mey engags in or tramsact any or all lawful
activiries or business parmitted under the laws of the United
Btate, the State of Florida, or any other state, country,
territoxy, or naticn.

ARTICLE ZIIT CAPITAL STOCK

)
Lt

The aggragate number of sharea of atock and its par value
that rthis corporation is authorized to have cutstanding at

any ons time is:_ 100 x $ 10.00 =$1,000.00

ARTICLE IV XERY QF EXISTENCE

This corporarion is to exist perpetually.




ARTICLE V QFFICERS DIRECTORS

The name (s) and street address{es) of the initial officer(s)
if any, who shell hold office the figst yeer of the
corporation’s existence or until their successoris) is (axe}
eilecred, is(are):

TONY BLANCO DIRECTOR
5411 W. 8 CT.
HIALEAR,FL.33012

ARTICLE Y1 INCORPORATOR(S)

The name[s) and strest addrass(es) of fle 4ncorporagnr{s) to
thege Axticle of Ingcorporatiom is (are): :

TONY BLANCD PRESTDENT { 100 sharas )
5411 W. 8 CT. g '

HIALEAM,FL.33012

v

The uudersigrned has(have) exacuted these irtigle of Incorpora
tion this ./ th. dey of January »20_

gignature/iitle
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© REGTSTERED AGENT/REGISTERED OFFICE

Puxsuani to the provisions of sections 607.0501 or 617.0501%,
Florida Statutes, the undersigned corporation, .oxgenized
under the laws of the State of Florida, submitsa £ha following
statement in designating the ragistered office/registered
agent, in the State of Florida.

1. The name of the corporation is:
EOME DEVELOFMERT CORP.

2. The nama and address of the registered agent and office

is__TONT BLAKCO

(Name)

5411, W, 8 OF.

{(P. O. BOX NOT ACCEPTABLE)

HIALEAH,FLORLDA 33012

(CITY/STATE/ZiF)

HAVING BEEN NAMED AS REGISTRRED AGENT AND TO ACCEPT SERVICE
OF PROCESS POR THE ABOVE STATED CORPORATION AT THE PLACE DESI
A5 REGISTERED AGHNT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMELETE PERFORMACE QOF MY DUTIES
AND I AM FAMTLIAR WITH AND ACCEPT THE OBl OF MY
POSITION AS MY POSITION AS REGISTERED A

STGNATURE T S

DATE /—7-14
\_-0“'-




