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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O Box 6327
Tallabassee, FLL 32314

SUBJECT: Oronae Home Taspecdions (ovp

(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN})

Enclosed arc an original and one (1) copy of the articles of tncorporation and a check far:

Q7000 &'$78.75 87875 0 $87.50
Filing Fee ﬁiling Fee Filing Fec Filing Fee,
& Cerulicute of Status & Certitied Copy Cerufied Copy
& Ceruficaic of
Status )
ADDITIONAL COPY REQUIRED

FROM: T olel C«'J%‘/L

’ Name (Printed or typed)

/Lf/?__ C‘-’L\l‘:ﬂ, i\ pf’.

Address

‘mél/xcujpe, ¢ 3220

Citv, Staie & Zip

50120025

Daviime Telephone number

/L)l £ @ CHamae i $Ac( 7/.' Gy . (ol

E-mail address: {io Be vsed tor future annual report notilication)

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. {P'rofis)

ARTICLE { NAML - . -
The name of the corporation shatl be: OVC{”C}_C. HD”“ PIn PCC 7(.‘ vir{ (U‘ ¢
ARTICLE [} PRINCIPAL OFFICE
pailing address. if different is:

Principal street address

[412 Lehigiy Do

Fekfedhasceo, L 32.30)

ARTICLE {1l _PURPOSE : : {
ProtA Jo ,ug/}ﬁ.("]f' res.clanca

gy STEN [/

The purpose for which the corperation is organized is:

A
(Ot im LA .;,‘ ;'f_C,.—r\ XY ;]i(,-lf i

ARTICLE I SHARLES

joOD

The number of shares of stock is:

ARTICLE V

INFTIAL QFFICERS AND/OR DIRECTORY -

Name and Title: --:{O'"C\ T Lu 5 C-’f/ (GS Yl //0 Name and Title:
Condrdd Lo “g o

Address:

Address

[ Lebigh P,

./C‘-E({J\L-L_((’Q_K ):/(_, _BZ 30t

Name and Tile:

Name and Title:

Address:

Address

Mume and Tule:

Name and Tile:

Address:

Address




Name and Title: Name and Tile:

Address Address:

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

Name: :::F;t‘i(’ é-‘tt_s (;ilj (GJJ'((:.
Address: /L{ [ Lel‘g[\ ,Dr

—r

/CMG\(\.HJ'??’ L 3220

ARTICLE VII  INCORPORATOR

The nume and address of the Incorporator is:

Nanmw: j’Ji"QP_ /Qp‘._\ C)(L( CC‘?S‘/-'//.:
aavess /A Lebigl Do
Y ANNVIE S 1

ARVICLE VII] EFFECTIVE DATE: / ._,/

Effective dage, if other than the date of filing: 8 Z 3|20 D AOPTIONAL)

(If un eftective date is listed. the date must be specific and ¢sonot be more than five days prier or 90 days after the
filing.) ’

Note: 1T the date inserted in this block does not meet the applicable statutory fiting requirements, this dute will not be listed as
the document’s effective date on the Departinent of State’s records,

Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in
this certificate, am fumiliar with and acegdeth@ apgointment as registered agent and agree to act in this cupacity
— < &

: ! 57/&3_/[7

Required Signawre/Registered Agent Date

I submit this document and affirm..
document to the Deparimeni-of-Sta

ut the fucts stated herein are true. I am aware that the false information submited in a
Fonsfitutes a third degree felony as provided for in s.817.133, F.5.

Pk §/eshim

Required Signature/Incbrporator Date




