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COVER LETTER

Department of State
New Filing Section
Division of Corporations
2.(.Box 6327
Taliahassee, FL 32314

SUBJECT: AAA HOME INSPECTION SERVICES. INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

< $70.00 T 87875 7787875 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cerificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ROBERT M. KESTEN, ESQ.
Narne (Printed or typed)

712 U.S. Highway One, Suite 400
Address

North Palm Beach, FL 33408
Ciry, Staie & Zip

561-844-3600

Daytime Telephone number

ARCHIE10152000@YAHOO.COM

E-mail address: (io be used for future annual report noufication)  ~.

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

CE :giild E- 01482
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ARTICLES OF INCORPORATION
in compliance with Chapier 607 andior Chapler 621, F.5. (Profit)

ARTICL NAME
e on shall bes AM HOME INSPECTION SERVICES, INC. _

ARTICLE ff  PRINCIPAL QFFICE
Principal street address

Mailing address, i different is:
4972 SOUTHARD STREET

4972 SOUTHARD STREET

LAKE WORTH. FL 33462

LAKE VIORTH, FL 3343

. 111 PURPOSE
ARTICLE 11! _IURPOSE ANY AND ALL LAWEUL BUSINESS

The purpose for which the corporation is organized is:

ARTICLE IV __SHARES
The number of sharcs of stock is; 100

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Wame and Title: ROBERT J. VILLARE, P, §, T Name and Title:
4972 SOUTHARD STREET ddress:

Address

LAKE WORTH, FL 33463

Name and Title;

Nare and Title:

Address:

Address .
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Name and Title:

Name and Title:

Address:

GEl:2|id

Address
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Name ané Tite: Name and Title:

Address Address;

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

Nare ROBERT M. KESTEN, ESQ.
Address: 712 U.S. Highway One, Suite 400

North Palm Beach. FL 33408

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: ROBERT M. KESTEN, ESQ.
address: 712 U.S. Highway One, Suite 400
Nerth Palm Beach, FL 33408

ARTICLE Vil EFFECTIVE DATE:

Effective daic. if other than the date of filing: . (OPTIONAL)

{1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days atter the
filing.)

Note! [Fthe date inserted in this block does not meet the applicable statutory iling requirements, this date will not be tisted as
the dacument’s effective date on the Department of State’s records.

Having been named g} repiyfered agent to accept service uf process for the ahove stated corporation af the place designated in this

certificate, I am fanh it/ drid accepr the uppoininent os registered agent und agree to act in this capacity,
e
i‘f L T . 8. = =
Ll e oReiss T~ 1
Reguired Sigridure/Registered Agent oy Dace -

1 submit (1p;
documenii

wbens and affirmt that the facts stared herein are true | am aware that the false information submitted in o
onstitutes u third degree felony as provided for in 5.817.135, F.8.

Requird] SignaturesIncorporator Darte
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