P\POOOOLNA M

(Requestor's Name)

(Address)

(Address)

(City/State/ZiplPhone #)

[] Pick-up [ war [] man

(Business Entity Mame)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LR

700313499087

7

AT IE--0I01 5002 #2750

4
L

co oy L KRB

/111

\
¥
¥

Ji¢

4 3358wy
MYl 3

ZHd B ivN g
a3

VIS 49 )
G0

-
.

V0iynI

5
&

MAY 18 70
T SCHROEDEF

T AN -



CORPOR‘ATE When you .need ACCESS to.the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~  (85() 222-2666 or (800 969-1666. Fax (830) 222-1666
WALK IN
PICK UP: S/ [
©~  CERTIFIED COPY
[] PHOTOCOPY
X CUS
5 FILING “InC.

M iAoy Fun erad I-J*D/Y\{"S ¢ Cﬁfmw/ TNl -

1.

(CORPORATY: NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME ANID DOCUMENT #)
SPECIAL

INSTRUCTIONS:




20

iB-Mzy-i€ £3 38 M RIVIRSIDE

-

1

UNZSAL HOMES LUD §545354¢00

COVER LETTER

Department of State
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Division of Corporations
P. 0. Box 6327
Tallahassee, L 32314
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Enclosed are an original and one (1) copy of the articles of incorporetion and a check for:

Os7000 Q7875
Filing Fee Filing Fee
& Certificate of Status
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FROM: CVNHm a \VWilliams

Neme (Printed or typed)
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Addrass
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City, State & Zip

Y - 355 -0030
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E-mail address: (1o be used for futere ennual report notification)

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



HOMES LU 55250544300 2/3
ARTICLES OF INCORPORATION
In compliance with Chapter 507 and/or Chapter 621, F.3. (Prafit)

ARTICLE] __ NAME . .

The neme of the corporation shall bo: beAt AN 'Rﬂ'afﬂ-\ Ho MES é C.n‘.ma:l'orq nC

ARTICLE !  PRINCIPAL OFFICE

Principal street address Mauiiing address, if different is:
T Sdree
1501 NE Sb &y
Fork Lawderdefs FL 3334
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The purpose for which the corporstion is organized is: _BQQAQQ__&&L&\E‘B S
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Ths number of soaves of stock is:_ | D DO

ARTICLE V

Neme and Tile: Cyul-h'-a willi Amd S VP wame and T, eyghau n Klfﬂhﬂk -D
Addresy \SD| NE 5"’*‘5“ MY Addrea:

Fock Lauderdely f 3333y
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Name and Title: Name and Title;
Address Address:
Name and Title: Warme and Title:
Addres

Address:
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Neme and Title: Name and Title:
Address Address:
ARTICLE VI
The peme and Flarida street address (P.O. Box NOT acceptable) of the registered agent is
Name: Mark Hross
Address: Bl W MY QMJ
Pocn Podon B 3363 B
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ARTICLE VIl _INCORPORATOR T
The pame and addresg of the Incorporator is: ?;é\'; ;
-
] b ™
Name: _C’._gg-tkm Willidw € fﬂg% X
by W —
Address: 150l NE 5{" NS wy %; [
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ARTICLE VIII EFFECTIVE DATE:
Effective date, if othar than ths date of filing:

. (OPTIONAL)
{If an effective date ls lsted, the date must be spocific and cannot be more than five days prior or 90 dsys after the
filing.)

Note: I the date inserted in this block does not mest the applicable statutary flling requiremants, this date will not be listed as
tha document's effective date on the Department of State's records.

)
aAtnd afl registered igant to accapt service of process for the nbove stated corporation ot the place designeted in

and accept the appointment as regisiered agent and agree 10 act in this capacity
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1 subsmit this document and qffirm that the facss stated herein are true. I am aware that the false information submitted in a
docunent lo the Department of State constitutas a third dsgres falony as provided for in 5,817,155, F.5.
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