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SUBJECT:

Enclosed is an criginal and one(1) copy of the articles of incorporation and a check for :
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Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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May 2, 1996

JILL ABRAMS
358 SW ENON ST
PORT ST LUCIE, FL 34953

SUBJECT: TOTAL RECALL HOME INVENTORY SERVICE INC,
Rof, Number: W96000009416

We have received your document for TOTAL RECALL HOME INVENTORY
SERVICE INC. and your check(s) lotaling $122.50. However, the enclosed
document has not been filed and Is being returned for the following carrection(s):

The anlicles of Incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law,

Please return your document, along with a copy of this letter, within 60 days or
your filng will be considered abandoned.

If you have any questions conceming the fling of your document, please call
(904) 487-6931.

Garrett Blanton
Document Specialtst Letter Number: 596A00021385

Division of Corporatiens - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION 0513y .5 141 », n1
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLE1  NAME
The name of the corporation shall be:

Tora ReECAL Ho me T avenrony Seuncs Lo

ARTICLEI1 PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

REE  SAJ. =S NAN s+
PO ST Lucia | FL
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ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have cutstanding at any one lime

18. 9(2-

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEY  INCORPORATOR(S)
Sce fnstrucetions Tor oMeers/divectors
The name(s) and street ndddress(es) of the incorporator(s) to these Artleles of Incorporation is(are):
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The undersigned incorporator(s) has{have) exccuted these Articles of Incorporation this

_&_dayof /]’\‘t‘-jf 19 2.6
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Signature

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

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THI REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.,

L. The name of the corporationis: o Far Lwe et Humir Tovendey Service Tue

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

35y S, EauN ST
(P.0. Box or Mail Drop liox” NQT ACCEFTADLE)

Woar S Luy, B 24450
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Having been named as registered agent and fo accept service of process for the above stated
corperation af the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent,

/Jzﬂ Blamg S joo9p

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL. 32314




