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ARTICLER OF INCORPORATION
- QE

HOME DLIND SERVICES, INC.

rpone undor the
(8), for the ap‘djopt(n) gom;mmgofmton.

(oY
[ o=
~ The undersigned INCOrPOrator
o0 Florkda General Corporation Act, heroby
[ ]
= | =i
Eg ‘ F:gg (o]}
A ANTICLE| NAME =3
T ' el
= The name of the corporation shall be:  HOME BLIND SERVICES, INC. ;':’.1— « ’l;
. "'rr"' EE [
mprhdpulplao.dbulmoflhhcorpomﬂonshﬂDOf o5 @
271 N.W 25th St., Miami Fl 33127 s 2
ARTICLE 1l NATUHE OF BUSINESS -t
Tmmmnmymhmmmmyounwulswmemmsper-
nmmmmsdmowwdswms.tmstatadﬁoddn.ormyoﬂmrsm,
couniry, terrhory or nation.
‘The mnborofnhunofmckanditsparvalmmalmoorpouuonls 5006 @ 31.C
1o have outstanding at any one M@ I8! FIVE HUNDRED @ $1.00 (ONE DOLLAK)
This corporation Is to exist perpetually.
"
~ The name(s) and sirest acdress(es) of the intial officer(s) and director(s), it any. who
o shall hold office the first year of the corporation’s existence of until thelr successor(s)
< is(mre) slected, is{are): .
S MIKTHA LEDO, PRESIDENT 271 N.W 23tk St., Miam{ F1 33127
2
o~
: .
2899 M.®W 7th St., Sulte #203 Miami F1 33126 Phone 541-3980-86

Jose Nae,
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ARDGLE Y _INQORPORATQR(I)
The nama(a) arx street address(es) of the incorporator(s) to thiz articles of Incorpara-
tion in(ere):

MIRTIHA LEDQO 271 N.W 23th 3t., Miami €0 33127

IH WITNESS WHEREOF, thn undersigned hco&porator(l)l has(have) -xocutgd thase

Articles of incorporation th 25th
Signatura(s) of Incor. {s)
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CERATIPICATE DESIGNATING
AEGISTERED AGENTMEGISYERER OFFICE

Pursuant to the provisions of Bection 607,325, Florlda Statutes, the undersigned
omporation, organized under the laws of the Siate of Floridn, submits the following
stalement in  designating the regisierod  office/reglutered agont. In the Siato of

Florida.

1. The nama of the corporaion ia: HOMLBL IND SCRVICES, INC.

2. The name and address of tho registerad agont and office is:
MIRTHA LEDO

271 5§.W 23th St.,
(P. O. BOX NOT AGCEPTABLE)

01 01fsi g

o
(CITY/STATE/ZIP) N =5
SIGNATURE '
(Corporata Officer)

Miami Fl1 33127

0

TiveLe PRESIDENT

DATE _July 25, 1993

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, ! HEREBY
AGREE TO AGCT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE

ELATIVE TO THE PROPER AND COMPLETE

PAOVISIONS OF ALL STATUTES R
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OGLIGATIONS OF

SECTION 607.325 FLORIDA STATUTES.
SIGNATURE & %Mﬁo M

{Registered Agent)
July 25, 1995

DATE




