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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 20, 1997

GREG LOVELADY
8908 67TH WAY NORTH
PINELLAS PARK, FL. 34666

SUBJECT: PINELLAS HOME REPAIR, INC.
Ref. Number: WG7000004164

We have received your document for PINELLAS HOME REPAIR, INC. and
check(s} totaling $122.50. However, the enclosed document has not been filed
and is being retured to you for the following reason(s):

According to section 607.0202(1)8b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation’s principal office, and if different, a mailing 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) 487-6878.

Terri Buckley
Comorate Specialist Letter Number: 097A00009147

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




ARTICLES OF INCORPORATION

General Corporation Act, adopt the following Articles of Incorporation for

The undersigned, acting as Incorporator of a corporation under the Elorida
Corporation: ’

. \ , ’
1. NAME: The name of the corporation is: . ()\
Pinellas Home Repair, Inc.

2. DURATION: The period of its duration is perpetual.

3. DATE OF INCORPORATION: The date of commencement g of
corporate existence shall be February 11, 1997.

4, PURPOSE: The purpose is to engage in any activities of busingss
permitted under the laws of the United States and Florida.

5. CAPITAL STGCK: The corporation is authorized to issue 200 shares,
all of one class at one dollar par value. i

6. INITIAL REGISTER OFFICE AGENT: The name and address of
the initial registered agent, who accepts his appointment by the
execution hereof, and office of this corporation is as follows:

Greg Lovelady
8908 67th Way North
Pinellas Park, Florida 34666

6b. PRINCIPAL CORPORATION ADDRESS: Same as registered agent.

7. INITIAL BOARD OF DIRECTORS: This corporation shall have one
director initiaily. The number of directors may be either increased or
decreased from time to time by the by-laws of the corporationtin.thg,

manner provided by law, but shall never be less than one. }-.| ~
T -
. (nal
The name and address of the initiai director is: C i’ 3
coTe rr;;
Greg Lovelady Lomog
8908 67th Way North oS
Pinellas Park, Florida 34666 =
T~ o

8. INCORPORATOR: The name and address of the incorporator signing
these Articles of Incorporation Is:

Greg Lovelady
8908 67th Way North
Pinellas Park, Florida 34666
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9. AMENDMENT OF ARTICLES: This corporation reserves the right to
amend and repeal any provisions contained in these Articles of
Incorporation or any amendment hereto, and any right conferred upon

the shareholders is subject to this reservation.

IN WITNESS WHEREOF, the undersigned Incorporator has executed
these Articles of Incorporation this 11th day of February, 1997.

AN

STATE OF FLORIDA
COUNTY OF PINELLAS

| hereby Certify that on this day, before me, an officer duly ainhonéed to
administer oaths and take acknowledgments, personally apMmd‘iGreg
Lovelady known to me to be the person described in and who executed the
foregoing instrument, who acknowledged to me that he executed the same and
an oath was not taken. Said person is personally known to me.

Witness my hand and official seal in the County and
State last aforesaid this 11th day of February, 1997.
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