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The wzdersing& incorporator(s), for the purpose of forming a corporation wnder the Florida Business
Carparation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

Smith Family Total Home Services, Inc.

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

8417 Woodhurst Drive
Tampa, Florida 33615

ARTICLEII  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at asy one time is:

100 Shares of Common Stock

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial recicterad asent ic;

Lawrence 0, Smith, Jr.
6415 Wingfoot Circle
Tampa, Florida 33634




The name{s) and street address(es) of the ir

Lawrence'd-meith;*J?Q
6415 . wingfoot Circle -
Tampa, - Florida 33634

“Timothy P-féﬁiﬁﬁf
8417 Woodhurst:Drive
-Tampar, -Florida 33615

The undersigned incorporator(s) has(have) execamd these T.l\‘rtick;’s'4'c_'>f Incorpbmuon this

21st_ dayof February .~ 1997 -
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' 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.

1. The name of the corporation is Smith Family Total Home Services, Inc,

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

Lawrence O. Smith, Jr.
NAME)

. :
)

(P. 0. Box or Mail Drop Box NOT ACCEPTABLE)

4

11940d
1S

Tampa, Floxida 33634
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i rificinte, T erely accet b appoiminent as rgistred agent and e -
‘toact in this capacity.. I further agre roper

Having been named as régistered agent and to accept service.of process for the above stated corporation

at the place designated in this cé e, 1 ¢ o re; _ 12
16 camply with he pvisions of all satute rltig to th proper

and complete perjormance of my difies, and { am jamiliar Wil aiid accep? iz cbligations of miy positicn

as registered agent. Ll R ' ST
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