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ARTICLES OF INCORPORATION 96 FEB 23 PH 2:0)
ot
HOME-GARD EXTENIORS, INC.  _SECRETARY OF
TALLAHASSEE, FETO?J A

Tho undaslgned aubiscribor 1o hoso Atticlas of Incorporation, n natural patson
compotont to coniract, hotoby forms n corpoiation under tho lnws of tho Stato of Floilda,

ARTICLE | NAME
The nane of the caiparation shall be HOME-GARD EXTERIONS, INC.

ABTICLE Il NATURE OF BUSINESS

This corpotallon may engage in or transact any and ofl lawlul activitios o business
pormitied undor the laws of the United States, the Stato of Florlda or any othor state, county,
larritory or nation.

ABTICLE Ill___ CAPITAL _STOCK

Tho maximum number of shares of stock that this ~arporation Is autherlzed to have
outstanding at any ona lime is 100 sharos of common stock having a par value of $1.00 por
shara,

ABTICLE IV _ ADDRESS

The street addross of the inltial registerad aflice of the cotporation shall be
5236Wisterla Ct, Cape Coral, Florida, 33904 and the name of the inftlal Registetad Agent
for the corporation at that address is Annand G, Gaudette, This address shall also
serve @8 the principal address of the corporation.

ARJTICLEV  SPECIAL PROVISIONS

The stock of this corporation Is intended to qualily under the requitements of Section
1244 of the Internal Revenue Code and the regulations issued thereunder. Such actions as
may ba necessary shall be deemed to have been taken by the appropriate officers to
accomplish this compfiance.

ARTICLE VI TERM OF EXISTENCE

This corporation shall exist perpetually,

ARTICLE VII __ LIMITATION OF LIABILITY

Each direclor, stockholder and officer, in consideration for his saervices, shall, in the
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absonce ol Iraud, bo indemnillod, whothor then In office or hot, for the toasonablo cost and
expoensas incurrod by hlin in connection with the dofonso of, or lor advico concetning ony
clalm assorted or procaading brought againsl him by reason of his being or having boan a
director, stockholdor or cfficer of the corporation or of any subsidiary of the corporation,
whather or not wholly ownad, 1o tho maximur. oxtent permittod by law, Tha loragolng right of
indamnification shall be Inclusive of any olher tighls 1o which any diroclor, sfockhofdor or
officer may bo entilled as a matter of law,

AHTICLE VIl SELE DEALING

No conlract or other transaction between tho corporatlon and other corporalions, in
the absence of fraud, shall bo aflocted or mvalidated by the fact thal any an. o more ol the
direclors of the corporatlon is or are intorasted in a conlract or transacllon, or aroe diroctors
or oflicors ol any othor corporation, and any diraclor or diroctors, individually or jointly,
may bo a party or parties to, or may bo Interostod In such 2ntract, act or lransaction, or in
any way connacted with such person or poerson's firm or corporation, and anch and avary
person who may become a diractor of the corporatlon Is hareby rolisved from any liability
that might otherwise exist from this contracting with the corporation for the benafit of
himsell or any firm, association or corporation in which he may be in any way inlorested,
Any diractor of tho corporalion may vote upen any trarsaction with tho corporation without
regard to tha facl lhat he is also a director of such sub. 'ory or corporation.

This corporalion shall have a minimum of one director, The Initial Beard of Direciors
shall conslst of:

Armand G. Gaudelte Diroctor
Armand G. Gaudatle Vico Pres

Bruce McIntyre - Treasurer

ARTICLE IX INCORPORATOR

The name and addtess of the Incorporator is:

Ammand G, Gaudette

5236 Wistaria Ct

Capa Coral, Florida
33904
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IN WITNESS WHEREOF, the undersigned has hereunto set his hand and seal on this
day of , 19 .
Incorporator:
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STATE OF Flotida
COUNTY OF Lec

T ALY,

el
AL 8

- Notdry * Public
"] ROBIN PARMERLEE State of __~ZA

' 016
ﬁ uvm}l\t‘?‘mﬁa My Commission Explros;
SN oot Tow ey o Uit

X’
Tho forogoing. nstrumong, was oxuculqu?und acknowledgod batoro ma this ﬁoz -
day ol ,,“,_.9";3., ¥ th-’__o %

DESIGNATION OF AND ACCEPTANCE
BY REGISTERED AGENT

The following is submitled in complianco with the laws of the Stale of
FloRiph i ‘a corporation organizing undar tha laws of the

State of _#Z2, with its principal office located ai STl LRI e

A ; ——ZRRY. Lhovme G._GAMED, has  named

whose addrass s

ACCEPTANCE:

[ 'agree as Registered Agent to accept service of procass; to keep the office open during
prescribed hours; to post my name (and any other officars of said corporation authorized to
accepl servico of process at the above designated address) in some conspicuous placa in the
office as required by law,

Registered Agent:

STATE OF Fiorida
COUNTY OF Lee
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BEFORE M tho u? j%?nud authorily, this day po?&fmﬁamﬂﬂﬂéaa
SN, /ccc Y 2T, MERCY , who, aftor balng 11 e
deposds and says that tho tacls and mattors contained abovo aro 1ruo ar yﬁ 5}(’15 A

has exoculed tho samu for tho puiposes oxpressed heroln,

ITNESS my hand, and oflicial soal

10 b,

Nolary Public
(SEAL) State of __ LA

My Commission Explros:

,\\ ,, o OB PATVERLEE
MY COMMISSION # G2 476015

EXPIRES: July U, 1099
8? ’ﬂ* Dorxded They Wty Pt Underwrines
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