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ARTICLES OF INCORPORATION
Tn complisince with Chapter 607 ar.d/or Chapter 621, F.8, (Prefit)

The name of the corporedon sha’t be: iHome Property Inspections Inc.
ARTICLELN  PRINCIPAL OFFICE
Principal stregt address
27541 SW 138th Ave
Homestead, F1 33032

Mailing address, if diffecent is:
Same

ARTICLE Il PURPOSE
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‘[he purpose for which the corperntion is organized is:  Home Inspections - ?_?'
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ARTICLEIV _ SHARES S
The number of shaves of stock is: - Shares: 100 R S
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS R Y
Name and Title: Michael Ryan Legorbure - President Name and Title: peld
Addrsss: 27541 SW 138th Ave. Address:
Homestead, FI 33032
Nume and Title: . Name and Tide:
Address: Address:
Name and Tiile: Name and Title:
Addreas: Address:
ARTICLE VI REGISTERED AGENT
The namc and Florida street address [P.O. Box NOT acceptuble} of the regimersd agent is:
Nume: Michagl Rvan Legorburo
Address: 27541 SW 138th Ave
Homestead, FI 33032

ARTICLE VII INCORPORATOR
The name and address of the Incorporatar is:
Namge:

Michacl Ryan Legorburo
Addresa: 27541 SW 133th Ave
Homssiead, F1 33032

Having been named as registered agent to accept service of process for the above siated corporatin at the place designated in
thix certificate, I am famiiliar with and accept the appointment oS registered agent ond agree to act in this capacity

W77

R:%flm(l Slgnature/Regiternd Agent

02/25/2022
I submlt this document and affirm chat the focts stated herein are true. T gm owars that the false Informaton submitted in o
document to the Department of State co

Date
yﬂnm a third degree felony as provided for in 817,155, F.5
g7 77

Required Signarre/lncorperalor

02/25/2022

Date

From: Yanet Avila



