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COVER LETTER

Dzparimeni of Staie
New Filing Secuon
Division o Corporations
P. O, Box 6327

Tallahassee, F1. 32314

suBIECT: _Home (e foVepenT Yoorg by jderS (nc

(PROTVOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

&570.00 [0 87875 (35787

75 £ $87.30
Fiting Fee Filing Lee Filing I'ee Filing Fes,
& Certificate of Status & Certified Copy Certified Copy
‘ & Certificate of
Status ‘

:\DDI'I‘ION_AL COPY REQUIRED

rrov:_ K2 G2 oA
_ ¢ Name (Prinied or typed)

2500 W eolonie di-

Address

O F|eando X Florda_ _33d0p

City, State & Zip

—Qié_/b”)g“_‘g "g—}\- égfgﬁ%rzh nurrper

Davume

E-nail address: (1o be used for fulure anmual repor notification)

NOTE: Please provide the orviginal and ene copy of the artcles.



ARTICLES OF INCORPORATION
: Ircomptiance wiih Chapier 607 andfor Chepier 621, F.S. (Prof)

ARTICLE ) NaME ) - . : -

The name of the corporation shal ‘Cﬂi_é/_f?&;f [ IV?_E}O VQZQ;—‘_”/_’Z_{__}’OOM_}@_(_{ {-/Qi-e ;_5 {}( C
ARTICLE L PRINCIPAL OFFICE

Z ; Prrcinal street "LL gty Muiling address, i difTerentis: / d
e w Colomnio] _3300 i COOAlG

_Orlando Elokrdew ;} Fo . _QHmdB_F-/p rdoe B2 Fap

ARTICLE I PURPOSE
The purpose fer which the corporation isorgmized is:

oY pand A e Fal pusiness

ARTICLE [V SHAREY .
The number of shares of stock 15: f

ARTICLE Vo INTTTAL QFFICERS ANDIOR DIRECTORS

Name and Title: KW/ ¥ G | Jon=s, (P)C Nameand Title: (P) LEO

Address 2%00 u cof w’hal " Address:
Orlowdeo Florida
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Name and Title, Name and Title; sy
Q
Address Address: T -
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Name and Tide: Mame and Tiile:

Address Address:




Name and Trte:

Address:

ARTICLE VI REGISTERED AGENT

The name and Florids street address (PO, Box NOT acceptable) of the regisiered agent s,

- =
Address: _ZbEﬁQUMchﬂJQAF&Lé_’" - =
- (¢}
-~ ; - o
_Orlprde_Flotide B0 P R

A O '

ARTICLE VI _INCORPORATOR - z
. . - ™
The name and address of the Incorporator is: o .
. C
Name: !é\‘\/l‘?,gr SO/{W S - -

Address: 3 3 oo WL /OVI )H\OLI dr

arlende Lloride. 22/0f

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

. (OPTIONAL)

(If an effective date is listed, the date mustbhe specific and cannot be more than five days prier or 90 davs after the
filing .}

Noter Tfthe date inseried in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective daie on the Department of State's records.

Flaving been namcd as registered agent (o cocepi service of process jor ifie above siaied corporasion at ihe pluce designaied in'thi
certificare, I am fumiliar with and accept tlre appointment us registered agent and agree to act in this capacity
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[ sudprit thas document il affiem that e fucts steted herein are rue. Tanr awere that the false information submined in o
ductimen: to the Departnent of State constitates a thivd degree felony as provided for in s.317.155, F.S.

Eo~ oilez /s
Rlauired Signature/Incorporator ' Date ' T

Orat

a9 / 02 /2 /
Required Signature/Registered Agent . /.

Dute




