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ARTICLE INCORPORATION

OF

Heme ML Inc. S
»_—-_.‘ rn
The undersigned incorporator(s), for the purpose of forming a corporation under
the Florida General Corporation Act, hereby adopt(s) the following Articles of

Incorporation.

0E:l kid G2dISL6 -

ARTICLE | - NAME
The name of the corporation shall be:

Home ML Inc.

The principal place of business of this corporation shall be:

25 NE 40 Street
Miami, Florida 33137
RTICLE 1l - NATURE OF BUSINE

This corporation may engage in or fransact any or all lawful activities or business
permitted under the laws of the United States, the State of Florida, or any other
state, country, tenitory or nation.

ARTICLE Il - CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation
is authorized to have outstanding af any one fime is:

ONE THOUSAND SHARES with a $1.00 par value.

LE IV - TERM OF EXISTEN

This corporation Is to exist perpetually.




ARTICLE V - OFFICERS DIRECTOR

The name(s) and street address(es) of initial officer(s) and directors(s), If any, who
shall hold office the first year of the corporation’s existence or until their
successor(s) is (are) elected, is {are):

Michelle Robert President

Haydee |opez Secretary Ireasur,
95 NE 40 Street

Miami, Florida 33137

ARTICLE V! - INCORPORATOR(S

The name(s) and street address(es) of the incorporator(s) to these articies of
incorporation is (are):

Michelle Robert President

Haydee Lopez Secretary Treasurer
95 NE 40 Street

Miami, Florida 33137

IN WITNESS WHEREOF, the undersigned incorporator(s) has (have) executed
these Articles of Incorporation this 24 day of __ September
19 97 .




CERTIFICATE DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the
following statement in designafing the registered office/registered agent, in the
State of Florida.

1. The name of the corporation is: Home ML Inc

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

Michelle Robert

Haydeelopez
25 NE 40 Sireet

Miami, Florida 33137

SIGNATURE. XY/74 |\

o R A as
TLE W#W‘“u"{f “‘\W

DATE yi &7/?7

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STAIED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY,. AND IF FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANGCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF

SECTION 607.325 FLORIDA STATUTES. M : Z
SIGNATURE £ /L
7 ()

DATE 9_/2!1?7

REGISTERED AGENT FILING FEE: $20.00




STATE OF FLORIDA
COUNTY OF __ DADE

THE FOREGOING nnsfrumen was acknowledged and sworn ?o efore
by Miehelle Kobert mauceelopez

this_ Q¥ day of L emec 19
(Incorporc’ror 5 nome)
{Jeme. MLInC .

of
(Name of Corporation)

L’)%Vé;&waj

Notary Public

(SEAL) My Commission Expires:
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;- AP Py Myma Valeron

>' b e Nntnry Public, State of Flundn
3% Nl § Commission No. CC 584636
%, Core® My Commission Exp. 09/13/2000¢
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