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ARTICLES OF INCORPORATION

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.

ARTICLEI NAME
The name of the corporation shall be: HOMES BY L:FBE\} , NG

o
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ARTICLEIT PRINCIPAL OFFICE RO —';»;‘
The principal place of business and mailing address of this corporation shall be: IO Q/
28RO Caledonign Coutt :.)"‘;:,’\1 Z
Talahassee (FL 3BT oX

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

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Elizabeth Spath - Lecni
$820 Caledontan Court

tallahassee |\ FL 323




ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and strect address(es) of the incorporator(s) to these Articles of Incorporation is(are):

£ zabtth Spath - Leéont
eDZ0 Coledonian Covurt

Tatlahassee | FL 2231

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

28 ayof _ JUNE 19 95

WA
TN Signature

Etizebeth Spath-leont, Prest dent

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUJES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DFSIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: tHomes BY LEBRY , PHC.

2. The name and address of the registered agent and office is:

Elizatudh _Spath-Leon:
(NAME)

380 Caledonran (port

{F.0. Box or Mail Drop Box NOT ACCEPTABLE)

e FL 2323|7T
Ta\lahas(%% T 223|2

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

7/&( /’\- JUNE 7%, 1995

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. . BOX 6327, TALLAHASSEE, FL 32314
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' HOMES BY LIBBY, INC.
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oo am o o L
TALLAHASSEE FL 22012 TALLAHASSEE FL 32012 T
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B 8. Nmu;nd Address ot Current Reglstered Agent 9. Nams and Address of New Registered Agent .
I Namo
| SPAMO“. EUZABETH Sireat Add (P.0. Box Number is Not accaplable)

rea ress (F.O. u
8830 CALEDONWAN COURT
TALLAHASSEE FL 32312 Sutte, Apl. ¥, Etc.
City State | Zip Code
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10 1 being appointod the regisiesws agent of the above named corporation, am Tariiiar with and nccept the obligations of Sectian 607.0505, F.S.
-

Date ql\q' Clw

Slg-!;!me ol
Regisiorod Agent

" REGISTENED AGENT MUST SIGN

11." Does this corporation pay any intangible tax to the {Seo ather side for information
Dept. of Revenue under S. 199.032, Florida Stalules. Yes (] No E on ntanglole tax.)

23

|

f 12 1 cerily that | am an offices of director of the rocoivor of trusiee empowernd 1o oxecuts tus application as provided for in chapter 607 or 617, F.S. Hurther certity that when fiing

1 ‘s remstatemont application, the reason for dissolution has been stminated. the carporate name satishes the requiroments of section 607.0401 ot §17.0401, F.5., that all foes

H nwed by the corporation have bean pad and the names of ndiwidduals listed on this form do not quality for an oxemptinn undet saction 119.07(3)(i). F.S. The information indicaled
or this apphcation 15 true and acGurate, and my signature shail have the samo legal effect as o made undeor oath
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CRZEQD (7/95)

R e e PN EATOR Data Dyt Phone 8




