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SUBJECT: J-/omg SerVICE REFERRAL NeTworK, TN C.

{Proposed corporate name - mustinclude suff.x)

Enclosed is an original and one {1} copy of the articles of incorporation and a check
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FROM:
Name (printed or typed)

270 Nw. 931 Ave.

Address

Pembroke. Puyes, FL 33024-

City, State & Zip
(305) 493-0350

Daytime Telephona number

NOTE: Please provide the original and one copy of the articles
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The undersigned incorporatorf(s), for the purpose of forming a corporation under the
Fiorida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME

The name of the corporation shall be:

/L/M’Ie 5£RWCE RE‘FE.EEHL /\/ETNORI(: TNC.

ABRTICLEl PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
arno NwW 937 Ave
feEmbroke Pives, Fr. 33034
ARTICLEN SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
100

ARTICLEIV _IMITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Mariaune  MNe Mani snl
G0 NW 3374 St
Rmbrote Piuss Fi 33034




ABTICLEY INCORPORATOR(S)

The name(s) and street address(es) of the incorporator{s) to these Articles of Incorpora-
tion isiare):

Mibe MeManvicac
20110 W 3 hye

Pem,!fo,lz Q‘/v&!, FL 33024

The undersigned incorporator(s} has{have) executed these Articles of Incorporation this

.grc!

day of U‘aﬁﬂmﬂﬂy ,19.95

SIgnature

Signature

Articles of Incorporation
Filing Fee - $35




C CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISI
STATUTES, THE UNDERSIG
OF THE STATE OF

NATING THE R
FLORIDA.

1. The name of the corporation is: Home Service Rereerne NETwoeld , INC.

2. The name and address of the registered agent and office is:
=o o8
(]
Macrawwe Me Manignc Y.
(Name) R =
NN =
@440 NW A3 Street e om
(P.O. Box not acceptable) ey E ()
- 0

Pembroke Fincs, Fr 33024
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | here% accept
the appointment as registered agen: and agree {o actin this capacity. | further agree
to compl}/ with the provisions of afl statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registerec agent.

(Date}

!
{Signature) 7

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314




