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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be:

Home Awd  Reo F S_ysr"ems/ Zwcon popded

ABRTICLEN _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

3719 S/Ur;’ﬁf Glen  Aoid
Svite /07
.:T:ﬁc:/{"SOMV:'ZKe./ LA, 32207

ARTICLEI  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any ane t:me IS
/00

3} L RE ERED
The name and address of the initial registered agent is:

U;'F‘F”}/ H. Vickers
?J”q s_/ofl'ﬂ/'f Glen /Podcl

Suite /01
Jacksen ville , 4. 3Iz2OD




ARTICLEYV INCORPQRATORIS)

The nama(s} and street addressias) of the Incorporator(s) to these Articles of Incorpara-
tion Is(are):

‘Tc‘F-Fc_P\y H. Vickens
39 Sprivg Glew Road

S\)H“e_ 70/
J:;c fsowville y FLA. 32207

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

AN day of /J;orfi ,19. 75

v S Signafure

Signatuid

algnature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: %ﬂ_fé AM—}’ /()OO'F S:YS7L~P-MS )

Lreod poas Fed
—{
=0 &
=
2, T-= name and address of the registered agent ard office is: %r_ E -
A
Tetfery #H. Viekess B g
4 {Name) == .
=ne G
R

$//9 S;orz'nfy Clep Aoad , Svite oF

(P0. Box not accepiablell

Tackconpyille . Ly, 32207
{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, | hereby accept
the appointment as registered agent and agree tg actin this capacity, 1 further agree
to compl}/ with the provisions of all statutes relating to the proper and complete perfor-
rmance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

Y Yk Apil =, 995

/ /7 7 (Signature) {Dats)’
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