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The understgned incorporator(s), for the purpose of forming a corporation under i Florida dft%‘:ﬂﬂ"kt' FLU

Corporation Act, hereby adopi(s) the following Articies of Incorparation,

ARTICLEI NAME -
The name of the corporation shall be:

AMERICAN DREAM HOME BUILDERS INC.

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

2500 S.E. MIDPORT ROAD

SUITE #132
PORYT ST. LUCIE, FL 134952

ARTICLEMM  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any onc time

1s:
1000 Shares $1 par Common

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

Nancy S. DeSisto :
2500 S.E. Midport Road  Suite #132
Port St. Lucie, FL. 34952




ARTICLEY INCORPORATOR(S)
Sce Instructlons for officers/directors
The name(s) and street nddress(es) of the incorporator(s) to these Articles of Incorporation is(are):
1, Nancy S. Dealsto
2500 S,E, Midport Road Suite #132
Port St. Luzle, FL 34952
Robart Fleshman

9 Victory Dr. Suite 38
Liborty, MO 64068

Shane Fleshman
825 Spring Ct.
Libarty, MO 64068

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

/O dayof MAY 19 _FE .

(An additional article must be added if an effective date is requested.)

Signature

Signature

P A

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE 96 MAY 16 Mz g5

!f‘/f\x;.!x.:. [ Uf b],.\ IE
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATU'I'ES !ﬂ FLORIgA

UNDERSIGNED CORPORATION, ORGANIZED UNDER 'I'HI?. LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

I, The name of the corporation is: AMERICAN DREAM HOME§

BUILDERS INC.

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

Nancy 8. DeSisto
(NAME)

2500 S.E. MIDPORT RCAD SUITE #132
(P.0. B_cx or Mail Drop Box NOT ACCEPTABLE)

PORT ST. LUCIE, FL 34952
(CITY/STATE/LLR)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appo;’ntmenr 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 fam:har with and accept the
obligations of my position as registered agent.

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




