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FLORIDA DEPARTME_NT OF STATE

Katherine Harris -
Secretary of State : g‘ﬁ;
February 15, 1999 - %ﬁ
SE
J BENSON WOODALL m=
2109 HWY 92 W S
AUBURNDALE, FL 33823 Gtk
=
SUBJECT: HOMEBUYERS OF NORTH AMERICA, INC. S
Ref. Number: W98000003724

We have received your document for HOMEBUYERS OF NORTH AMERICA,
INC. and your check(s) totaling $78.75

. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s):

We regret that we were unable to cohtact you by phone.
corrected document with a |

Please return the
etter providing us with an address and telephone
number where you can be reached during working hours.

The document must contain a registere

d agent with a Florida street address and
a signed statement of acceptance. (i.e.

| hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

If you have any further questions concerning your document, please call (850)
487-6904. '

Freida Chesser -
Corporate Specialist Letter Number: 699A00006515

S
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
[ - ]
The name of the corporation is Homebuyers Of North America, Inc.

i1 _

The number of shares the corporation is authorized to issue is 200 — ;
. - "1

2109 Hwy 92 W

The street address of the initial registered office of the corporation is
FL 33823 _and the initial registered agent of the corporation at

Auburndale,

such addressis _J. Benson Woodall _ B ) .

| The name and address of each incorporator is J. Benson Woodall )
3616 Harden Blvd.joO. 104, Lakeland, FL 33803_ , - -
) Y
V. _
! The mailing address of the initial principal office of the corporation is 2109 Hwy 92W = _
Auburndale, FL 33823.. . o o _ — 7 | L

| IN WITNESS WHEREOF, the undersigned has ted these Articles OM
i 2@/}/ -/@-F3




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

b

Pursuani'to‘thé provisions of sectiens 607.0501 or 617.0501, Floridz Statutes, the under-
signed corporation, organized under the laws of the state of Fiorida, submits the- following
staternent in designating the registered office/registered agent, In the state of Fiorida.

=

1. The narme of the corporation is:___ =1 " f/ﬂ/ﬂ{ﬁéé{ YZ3 - 07‘(£_—/Uﬁ i"f/{
| AWJ '/Aiiﬁﬁ/, f}_@“/& "

2. The name and address of the registered égent and ci;c:e is: | (§74/> ?éﬁig-ﬁﬂﬂ
Ty B pleodall [92]) bop=fiay
{Name} - (¢4/j £33 'Lj;7\j)g0

L/ G Sk P9 W |

{P.C. Box NOT acceptabie) ) Shen o
Actbaii e, Fr 3823 I £8 ° |
] “(City/State/Zip) - ;n:; = g

M= s T
e e
Tl o
. o = O
B =
S =
or the~sbove

=
Hzving been named as registered sgent and to eccept service of process 7
stared corporstion at the piace desionated in this certificate, | hereby acceot the eppointment
&S regisiered sgent and egree o &ctin this capacity. | further agree torcomply with the
provisions of all statutes refating to the proper end cormplete perforrmance 6f my duties, and
! am farmiiizr with and sccept the obligstions of my position as registered agent.

SIGNATURE _C\ » &’M AW

vy

I ol

DA%/ | /52; /???

|

BIVISION OF CORFORATIONS, F.O. BOX 6327, TALLAHASSEE, FL 32314
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