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ARTICLES OF INCORPORATION H)T 6000094011

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

ARTICLE]  NAME
The name of the corporation shall be: Legacy Home Sojutlons Inc.

ARTICLE IT IPAL OFFICE
Principal street address Mailing address, if different is:

5960 NW 99th Ave - #8

Mitaml, Fl. 31178

JPRN—

ARTICLE IO PURFPOSE
The purpose for which the corporation is organized is: __t© buy distresaed praparty in order ta restare 36 gell thom. We will also

bz involved In private investing and wholesaling,
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ARTICLE IV _SHARES S ‘ 3 :
The munber of shates of stock is: 100
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Tite: James Zuniga - - . Prosident Name and Title:  Susana 2uniga - V.P.
Address 5960 NW 991h Ava - #8 Address: 5960 NW 991h Ava - #8
Miami, FLI178 — " 7 0 0 T Miami, F1, 233178
Name and Title: Name and Title:
Address : . Address:
Name and Title: Name and Title;
Address Address:

H160000000 1Y
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Name and Title:

Name and Title:

Address Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accoptable) of the regigtorcd agent is;

Name: James Zuniga
Address: 5960 NW 2ath Avo - #8 = i
Miami, Fl, 33178 , g
g G
ARTICLE VII INCORPORATOR : Y
The pame and address of the Incorporator is: ‘ ‘ji
Name: JAMES IUﬁ\(z\JO\ :\5 =F
Addréss: 50 NwW 949 Ave # 8 S

Miaiamy Fu 323V48

Having been named as registered
this certificaze, I am farjliar with

et 10 aceept service of process for tha above stated corporaiion at the place designated in
cept the appoiniment az registered agent and agree to act in this capacity

4-16-20618
Date

Agent

herein are true. I ans aware that the false information submitted in ¢
es o third degree felony as provided for in . 817.155, F.5.

4-16-2016
Date
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