m(ﬁ b #6486 P.001/003
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom of all pages of the document.

(((TT15000198406 3)))

0 O 0

H150001 8B4063ADCT

08/28/2033  05:28

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page. Doing
so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {858)617-6381

From:
Account Name + LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 126000000013

. -7 Phone : (365)552-5973
: : {305)675-5944

Fax Number

L)

]

EE*Entgf the emall address for this business entity to be used ¥or future
annual report mailings. Enter only one email address please.**

£

LN
i

gnail Address:

“FLORIDA PROFTT/NON PROFIT CORPORATION
ALL IN ONE ESTATE MAINTENANCE CORP.

[Certificate of Status T ] 0
ICertified Copy I 1 | Ze,
— —r
Igage Count 253 o
. .y ~
sstunated Charge Su 5 N3
LN N
"r;
T F O
E AR U
g:‘r:i" {l';::)
Help

Electronic Filing Menu ~ Corporate Filimg Menu




#8488 P.002/003

H150001984 06

08/28/2033 05:28
ARTICLES OF INCORPORATION

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

NAME: The name of the corporation is;
D«

| ARTICIE] NAME:
ﬂ// in One Heal ES At Majnrenance daf

ARTICLE I PRINCIPAL OKFFICE:

The principal street address and mailing address is
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SHARES: The number of shares of stock is

ARTICLE 111 3
ARTICILE IV DIRE RS AND/OR OOFFICERS:
Tarm £ éﬂ--maf . Pres/dons
ARTICLEYV INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box oot acceptable) of the registered agent is:
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TICLE VI INCORPORATOR: The name and address of the Incorporatoz‘c‘ff)s:;
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Having been named as‘ registered agent to accept serviee of process for the above sta:ﬁd
e

corporation at the plage designated in this certificate, I am familiar with and accept
appointn"e registered agent and agree to act in this capacity
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I submit this document ail affirm that the facts stated herein are true. I am aware thas
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.
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