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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. F1. 32314

Thomas L. Homan Jr. P.A

SUBJECT:

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and a cheek for:

Q7000 1$78.75 U 578.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certiticate of
Status
ADDITIONAL COPY REQUIRED

Thomas |. Homan Jr

FROM:

Name (Printed or tvped)

10343 Velverseed Circle

Address

Spring Hill. FL 34608

Cuy, State & Zip

-585-5205

Ln
()

o
3

Daytime Telephone number

TJ@MotivatedRealtors.com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2018

THOMAS L HOMAN JR
10345 VELVETSEED CIRCLE
SPRING HILL, FL 34608

SUBJECT: THOMAS L HOMAN JR P.A.
Ref. Number: W18000014952

We have received your document for THOMAS L HOMAN JR P.A. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 518A00003192

www.sunbiz.org



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F. 5, (Profit)
ARTICLE | NAME

= . Thomas L. Homan Jr P.A
l'he name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
i /o]yt cprgr Lres b
Sprag UL L3608 — Yoy addiass  —D

Hoo Bieck Call T
%ncb\.‘jw\\s&‘ S T
ARTICLE 11l _PURPOSE

The purpose for which the corporation is organized is:

General Real Estate, Realtor

—
T o
T rl"{ ¢ el
T o] |
. =
N -AT
: -
= T .
o= Ll
. L
PR
=
=

ARTICLE IV SHARES 100
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

: o Fhomas L. Mloman Ir, President
Name and Title:

Name and Tide; WT!:;QH’IQS L }# L Jr /%gfdlﬂ}'
Address I¢ Address:

G009 Blact cak fy
Spring HH-KL31608 brooKSu’tll& FL_ 3 %0y

Name and Tide;

Name and Vitle;
Address

Address:

Name and Title:

wame and Title:
Address

Address:




Name and Title:

wame and Tatle:
Address

Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (I°.0. Box NOT acceptable) of the registered agent is:

Thomas I, Homan JR
Name: ) .
sveenermeircle 1 008 Dlack cak i "
Address:
Sprine-HiH-F34608

braoks L/I“e, L S1woY

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

h 12 Hd 92‘.935 8!
-

Thomas L. Homan Jr,
Name:
Address: rele L{OQ? lg/@-(«f(- OalC fri
spriTE Wll 33608

Brosksurite, FC 3yloy

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:

AOPTIONAL)
(if an effective date is listed, the date must he specific and cannot be more than five davs prior or 90 days after the
filing.)

Note: [fthe date insented in this block does not meet the applicable statntory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

Having heen named ax registered agent to accept service of process for the above stated corporation ai the place designated in
this certificate, I am familiar with and accept the appairgtment as regiy

AL

—
8

chui@ Signfiture/Registefed Apewt]

ed agent and agree to act in this capacity

2/8/2018

Date
I submit this document and affirm that the faces stated herein are trae. [ am aware that the false information submitted in a
docrment to the Defr

riment of State constitutes o third degree fefony ay

wided for in 5,817,135, F.8.

2182018
Required Signature/ingGrporatef i

Date



