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From: 03/18/2016 10:14 #1133 F.002/003

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

ARTICLET _ NAME ABOVE BOARD HOME INSFECTION SERVICES INC

The name of the corporation shalt be:

RYTICLE !l _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

1133 LINWOOD L.OOP

ST JOHNS, FL 32259

ARTICLEIN _PURPOSE
The purpose for which the corporation is organized is: HOmMe Inspector

ARTICLE{V. _SHARES 000

The number of shares of stock is;

ARTIC] V__INITIAL QFFICERS AND/O, ECTORS

Name and Titke:

Address 1133 LINWOOD LoQP Address:

ST JOHNS, FL 3225%

Name and Title; Name and Title;
Address Address:
Name and Title; : Name and Title:

Address Address:

PAUL ANTHONY LYONS II Prasiderﬁame and Title:




e
#1233 FP.OO3/003

Frem: o3/18/2016 10:14

Name and Title:

Neme m{d Thix__

Addresc:

Address

ARTICLEV{ REGISTERED AGENT
The pame and Forids street address (P.0, Bon NOT accapiable) ofibe reghiered agant Is;

Name: PAUL ANTHONY LYONS 11
Addresy: 1133 LINWOOD LOOP

ST JOHNS, FL 32259

vi I

The game apd sddresy of the Incorporator is:
PAUL ANTRONY LYONS Ul

113) LINWOOD LODP
ST JOKNS, FL 32259

Neme:

Address:

ARTICLE 11t EFFECTIVE DATE:
s {OPTIONAL)

Effective dare, if other than the date of Gling:
£ on efVective dnto bs Hated, 1he date mual be specific and cannct be more than fve busineay days prior or 50 buslnes

days after the Ollng))
Nota: ) the date inserted In this block does not meet the applicable stalutory fifing requirements, (his date will no1 be 1isted a3
the dotument’s effective date on the Deparimant of S1k's records. .

amed o3 reglitcred agent o oocept sarvice of process for the above stated eorporation af the place designoted In
wirh and accapl the appointment oy registened dpeat aod agree 19 act In ihis cepacily

s AT March 1, 2016
Required Signature/Registered Agent Date
ment and qffirm that tre facis stated herein are srwe. ] am cwars that (he false information submisted in a

ent of State constinntes o third dugree felony 83 pravided for i 5,317,153, F.S.
March 1, 2016
Dae




