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Enclosed is an original and ono {1) copy of the articles of incorporation and a check
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Melanie H. Cowling
Nama (printed or typed)

3617 Lone Wolf Trail
Address
§ thio

St. Augustine, FL 32086
City, Statn & 2ip

904 794-2566
Daytime Telephons number

FROM:

NOTE: Please provide the original and nng_c_qng of the articles.




ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose of forming a corporation under the F Iorida Bu.'mu'.w
.- ]

[

Corporation Act, hereby adopi(s) the following Articles of Incorporation. - N
p
Y

)
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ARTICLEl NAME

The name of the corporation shall be:

Homeworks Investment Corp.

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

3617 Lone Wolf Trail
8St. Augustine, FL 32086

ARTICLEIII SHARES
The number of shares of stock that this corparation 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:

Melanie H., Cowling
3617 Lone Wolf Trail
St. Augustine, FL 32086




.ARTICLEV  INCORPORATOR(S)
_ See instructions for officers/divectors
Fhe nute(s) and street ddress(es) of the incorporator(s) to these Articles of Incorporation Is(are):

Molanle N, Cowling (Prosident)
3617 Lone Wolfl ''rail
St. Augustine, FL 32086

Cyththia 0. Russo (Vice-Prosident)
1136 Quecen's Harbor Blvd.
Jacksonville, FL 32225

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

28th dayof _ July ,19_96

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

Signature

Notarization is not required

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




MELANIE . COWLING
3617 LONE WOLF TRAIL
S57. AUGUSTINE, FL 32086

Request taken by: HODGES_M
07-03-1996

The forms you recently requested from this office are:

(1) 100, Profit Articles

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314




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 THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

[. The name of the corporation is: ltomeworks Investment Corp.

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

Melanie Il. Cowling

(NAME)

3617 Lone Wolf Trail
(1.0, Box or Mail Drop Box NOT accErTANLE)

St. Augustine, FL 32086
CIrY/STATEIR)

Having been named as registered agent and to accept service of process Jor the above stated
corporation at the place designated in this certificate, I hereby accept the appointment 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 familiar with and accept the

obligations of my position as registered agent,

7’)/[141//““; 4 ﬁw@ 7.28- 9

(SIGNATURE) U (DATE)

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




