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Sandra B. Mortham
Secretary of State
May 1, 1997

HOMERO URESTE

423 WEST CHURCH STREET
SUITE #4

ORLANDO, FL 32801

SUBJECT: HOM-RAB MANAGEMENT COQ. INC.
Ref. Number: W97000010040

We have received your document for HOM-RAB MANAGEMENT CO. INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

The entity name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively dissolved
entity. Names of administratively dissolved entities are not available for one year
from the date of administrative dissolution unless the dissolved entity provides
the Department of State with a notarized affidavit executed as requited by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by ancther entity.

Simply adding "of Florida" or "Florida" to the end of a name does not constitute a
difference.,

When the document is resubmitted, please retumn a copy of this letter to ensure
proper handling. :

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

Please return 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) 487-6933.

Dana Calloway
Document Specialist Letter Number: 097A00022775

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Form A. Articles of incorporation

)

Articles of Incorporation
. > 5
1. The name of the corporation shall be: 2 £, ‘ %,
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HOM-FAB MANAGEMENT Co.,Inc. <§é;£. % O
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2. The principal place of business and mailing address of the corporation is: J:“"E-‘ /”’//_

423 West Church Street #4
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3. The corporation shall have the authority to issue 200 shares of stock.¥

4. The registered agent of the corporation is HOMERO URESTE and the
registered street address is 423 West Church St. #4 0rlando

Florida 32801 .

—

5. The initial Board of Directors shallhave 2__ member(s) whose name(s) and address(es)
is/are as follows: Homero Ureste — 423 West Church St. Oorlando, FL.32801
Pabiola Ureste - 423 West Church St, #b 0rlande, F1. 32801

The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this corporation is Homero Ureste whose street
address s 651 North Semoran Blvd., Orlando, Florida 32807
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Incorporator

Havingbeen named as registered agentand toaccept service of process for 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. [ further agree to comply with the
provisions of all statutes relating to the properand complete performance of myduties, and
am familiar with and accept the obligations of my position as registered agent.

Dated /J’lvlwc H‘&’. ,%7
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Registered Agent




