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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby

adopte the following Articles of Incorporation.

ARTICLE I: NAMK
The name of the corporation shall be:
Home Services of South Florida, Inc.

ARTICLE II: PRINCIPAL OFFICE R
53

[ % -\
The principal place of business and mailing addresgiﬁg'%his/
corporation shall be: T U

L

.

14505 5.W. 84th Court
Miami, Florida 33158

ARTICLE I1I: BSHARES
The number of shares of ctock this corporation is authorized
to have outstanding at any one time is:

One-thousand (1,000) shares of common stock.

The name and address of the initial registered agent is:

James Pierce Murray

Fowler, White, Burnett, Hurley, Banick & Strickroot, P.A.
International Place

100 Southeast 2nd Street

Seventeenth Floor

Miami, Florida 33131-1101



ARTICLE V: INCORPORATOB

¢he name and rtreet address of the incorporator to these
Articles of Incorporation im:

Bonnlie Susan Murray

14505 B.W. B4th Court
Miami, Florida 33158

The undersigned incorporator has executed these Articles of
Incorporation this 27th day of )Mgch, 1995,

Phiee S osan [y %j/

Bonnie Susan Murray




CERT'FICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTEREL OFFICE
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PLE&I‘(%IA Tl HE REGIS& ED OFFICE/REGISTERED THE STATE OF

1. The name of the corporation Iu:_ﬁﬁmuﬁMuﬂ:_&ndﬂ, T,
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2. The name and address o) the registered agent and office Is: ‘,_._,;'{.?«\ % 'f-\;
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Fow ler, winke, fur ey , Banicke ¢ Shac ket BA- DT o
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(P.O. Box or Mail Drop Box NQT scceptable)

mam L 33131 -]
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Having been named s8s registered agent and to acceft service of process for the
abova stated corporation 8t the place designated in this certificate, | hereby accept
the appointment as registered agent and agree o actin this capacity, | er agree
to cpqply with the provisions of all statutes relating to the proper and complete per-

e of m%gu ies, :md 1 am familfar with and accept the obligations of my posi-
ered agent.

A, 3/22/05
V (Signature) / {Data)




