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Corporate Rocords Buroau q%
Divislon of Corporations
Dopartment of State
P, 0. Dox 6327 R
rallahagse , , 5000018bbr55
rallahassen, Florida 32301 -10/08;’98"01003“‘015

k70,00 onn?0,00
Re: PFLORIDA HOME INSPECTIONS

Genclemen:

Enclosed you wlll find an original and a copy of the
Artleles of Incorporatlon for the above referonced
company and a copy of the Certificate of Domiclle.

Also eonclosed you will find a check in the amount of

$ 70.00 to cover the various fees, Please send an
acknowledgement of receipt of these monies.

very truly yours,




FLORIDA DEPARTMEN'T OF STATE oy

0
Sandrn B. Morthum R ?;:1
Socrotary of Stnte v on
Oclobor 10, 1996 HER
9
oo o
ROBIN L. WELCH S 0
8810 53 WAY NORTH o
PINELLAS PARK, FL 33782 IO

SUBJECT: FLORIDA HOME INSPECTIONS
Ref. Numbaer: WB6000021499

We have recelved your document for FLORIDA HOME INSPECTIONS and your
chack(s} totaling $70.00. However, the enclosed document has not been filed
and Is being retumed for the following correction(s):

The name deslignated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida® to the end of an entity name DOES NOT constitute a
difference. Please select 8 new name and make the substitution In all approptiate

laces. One or more words may be added to make the name distinguls able

rom the one presently on file.

When the document Is resubmitted, please return a copy of this letter to ensure
that your document Is properly handled.

If you have any questions about the avallability of a particular name, please call
(904) 488-9000.

The corporate name must contain a_suffix that will clearly indicate that it is a
fﬁgoration. Such suffixes include: CORPORATION, CORP,, COMPANY, CO.,

and INCORPORATED.

According fo section 607.0202(1)1b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation’s principal office, and if different, a mailin address in
the document. if the principal address and the registered office address are the
same, please indicate so in your document.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6S04.

Freida Chesser
Corporate Specialist Letter Number: 896A00046235

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




APLCLES 01 TNCORPORATLON

QK

FLAEt LA TTOME INSPECTTONS

1. NAMI. The name of thiy corpovation lu .0
o I
R —PLORIDA_HOM.. TNSPECTIONS ANDR CONSULAING, | ‘;‘-‘, SN
'1:.1';.._\ - T
2. DURAYION, ‘the pertod of its duration la porpatual. éﬂ{ Nt ?%
hAl I
3. PURPOSE. The purpuse ls to engago Ln any activitias or HQninUQB
porm{tted under the laws of tho Unlted Staten and Plorida, =Y %
Ay D
w0 e
4,  CADPTTAL STOCK. 'The corpeoration ls authorlred to lusua h_;ft‘ v
100 shavus of  $1,00 Par valua common gtock,

5. INI''IAL REGISTERED AGENT AND OFFICE. Tho stroot addross of its
initlal registerod olffice 15 8810 53rd Way, N,

Pinpllas. Park, Florida_ 33782 '
and tho name of 1ts initial roglstered agent ab sald addrons 1s

Robhin L, Wolch

G. INITIAL BOARD OF DIRECTORS. This corporatien shall have one

direttor, Inttially, and the name and addroess of the initial divector
is__ Rebin I, Welch 8810 53rd wWay, N,
Pincllas Park, Florlda 33782 .

7. INCORPORATOR. The nawme and address of the person signing these
. Articles of Incorporation is Robin L, Welch
8810 S3rd Way, N. Pinellas Park, Florida 33782

. 8. EFFECTIVE DATE. ‘These articles are to be offective upon receipt.

DATED: _Hetr £ 956 %M/’&(/AM

N e P

STATE OF FLORIDA
C."OUNTY QF

‘I HEREBY certify, that on this day before me, an officer duly
qualified to take acknowledgments, personally appeared Loone L

U e Ve , to me known to be the person described
in and who executed the foregoing Articles of Incorporation and
acknowledged before me that he executed the same.

WITNESS my hand and official seal in the County and State last
aforesaid this 5:"é day of Q_Ci)bf_c_, IQQ!Q .

My commission expires: C\’\‘xﬁ\ \;;quqq




CERVLFICATE DESTGHATING PLACE OF BUSINESS OR DOMICILE POR TY
.‘EI’IINI(T[‘I(’)I-' PROCESS WIPHIN TUIS SPATE, NAMING AGENT UPON WiOM
PROCESS MAY B LERVED,

In pursuance of Chapler 48,091, Florlda Statutos, the
following iu submitted, in compliance with sald Act:

Flrut - That _PLORIDA _HOMI INSPECLTONS AND CONSULTING, INC..
dasiring to organiza under tho laws of tha State ol I"lorida with

ity principle officos located, as indicated in the Articles of

Incorporation at Clty of Pincllag Poaxk .
County of _ Pinellas , State of #lorida, has namod .
Robin L, Wolch ii? R
located at___ 8810 53rd Way N. ‘f—" % -
City of Pincllas Park , County of p1q011£E¥ *‘,FZ
State of Florida, as Lts agent Lo accept scrvice of process?ﬁyth:r g}
this state, %‘:4' c;
Gy F

;-
ACKNOWLEDGMENT:
llaving been named to accept service of process for the above
'stated corporation, at the place designated in this certificate,

I hercby accept to act in this capaecity, and agree to comply with
the provisions of said Act relative to keeping open said office.

BY: (Mf_,pa{//,dd/o/{/

' (Reéident Agent)




