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FLORIDA DEPARMENT OF STATE S X} 18]
Sandra B. Mortham
Secretary of State

December 5, 1997

CSC

SUBJECT: HOME INVESTMENTS, INC.
Ref. Number: W97000027256

We have received your document for HOME INVESTMENTS, INC. and the
é’ixthorfr_i’ati;_:p to debit your account in the amount of $70.00. However, the
ﬁibcurgent,_gas not been filed and is being returned for the following:

.The ngmg‘idesignated in your document is unavailable since it is the same as, or
Lt is fot distinguishable from the name of an administratively dissolved/revoked
“rentihn, Names of administratively dissolved/revoked entities are not available for

frone=yeaf from the date of administrative dissolution/revocation unless the

disselved/revoked entity provides the Department of State with a notarized
affidavitzstating that they have no intention of reinstating, therefore, releasing the
name for.use to another entity.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6067. .

Neysa Culligan
Document Specialist Letter Number: 097A00057571

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

HapPy HOME INVESTMENTS, INC.

ARTICLE I - NAME
uarPy HOME INVESTMENTS, INC.

ARTICLE 11 - DURATION
This corporation shall have perpetual existence commencing on the date of the
filing of these Articles with the Department of State.
ARTICLE M1 - PURPOSE
This corporation is organized for the purpose of tramsacting any and all lawful
business.
ARTICLE IV - CAPITAL STOCK
This corporation is authorized to issue One Hundred (100) Shares of $1.00 par
value common stock, which shall be designated "Common Shares".
ARTICLE V - PRE-EMPTIVE RIGHTS
Every shareholder, upon the sale for cash of any new stock of this corporation
shall have the right to purchase his/her prorata share thereof (as nearly as may be done
without issuance of fractional shares} at the price at which it is offered to the others.
ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT
AND PRINCIPAL OFFICE
The street address of the initial principal office of this corporation is 7008 Crown
Gate Drive, Miami Lakes, FL 33014, The street address of the initial registered office of
this corporation is 7008 Crown Gate Drive, Miami Lakes, FL. 33014 and the name of the
initial registered agent of this corporation at that address is Reinaldo D. Hernandez.
ARTICLE VII - INITIAL BOARD OF DIRECTORS
This corporation shall have one director constituting the initial Board of Directors.
The number of Directors may be either increased or decreased from time to time by the
By-Laws. _

The name(s) and address(es) of the initial Board of Directors of this corporation

is/are: -
NAME ADDRESS
Reinaldo D. Hernandez P/S/T/D 7008 Crown Gate Drive

Miami Lakes, FL 33014



ARTICLE VIII - INCORPORATORS

The name and address of each person signing these Articles is:

NAME ADDRESS
Reinaldo D. Hemandez 7008 Crown Gate Drive
Miami Lakes, FL 33014

ARTICLE IX - INDEMNIFICATION
The corporation shall indemnify any officer or director, or any former officer or
director, to the full extent permitted by Law.
ARTICLE X - AMENDMENT
This corporation reserves the right to amend or repeal any provision contained in
these Articles of Incorporation, or any amendment thereto, and any right conferred upon

the shareholders is subject to this reservation.
IN WITNESS WHEREOF, the undersigned subscriber has executed these Articles
of Incorporation, this ;2 day of éifég;.{/f/z, ,1997.

REINALDO D. HERNANDEZ

STATE OF FLORIDA.
COUNTY OF DADE -

BEFORE ME, a Notary Public, authorized to take acknowledgments in the State
and County set forth above, personally appeared, REINALDO D. HERNANDEZ, known
to be and known by me to be the person who executed the foregoing Articles of
Incorporation, and he acknowledged before me that he executed those Articles of
Incorporation.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my Official

\jfcméwé,_:,wg .

Seal in the State and County aforesaid, this 4/ day of

My Commission Expires:

NOTARY PUBLIC, STATE OF FL

NOTARY PUBLIC STATE GF FLORIDA

OFFICIAL NOTARY SEAL
LIBIA M COTO

COMMISSION NO. CC405885
MY COMMISSION EXP. SEPT §,1998




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED

HAPPY HOME INVESTMENTS, INC
FIRST -- THAT =~
QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA, WITH ITS

PRINCIPAL PLACE OF BUSINESS AT CITY OF MIAMI LAKES, STATE OF
FLORIDA, HAS NAMED REINALDO D. HERNANDEZ, LOCATED AT 7008
CROWN GATE DRIVE, MIAMI LAKES, FL 33014, AS ITS AGENT TO ACCEPT

“DESIRING TO ORGANIZE OR

SERVICE OF PROCESS WITHIN FLORIDA.

BY:

TITLE: s Oéa /

DATE: NDetess hen <L /T9T

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE

PROPER PERFORMANCE OF MY DUTIES.

SIGNATURE:

/
DATE:J(’((’UA/L 4/ /(777

¥ S- 3016
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