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NOTE: Please provide the original and one copy of the articles. /



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 29, 1999

TONI M. DELGUIDICE
18233 FALLING LEAVES ROAD
STRONGSVILLE, OH 44136

SUBJECT: HAMSTA HOMES & ASSOCIATES, INCORPORATED
Ref. Number: W98000010130

We have received your document for HAMSTA HOMES & ASSOCIATES,
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The registered agent must sign accepting the designation.

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 conceming the filing of your document, please call
(850) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 599A00023086

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



"ARTICLES OF INCORPORATION

- The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

" ARTICLEI __ NAME . INCOR PorcATE
The name of the corporation shalt be: HRMS—D\_ HO'U\E'S € ASSOQ‘M&TES’ R PoRATED
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The principal place of business and mailing address of this corporation shall be: S % 3
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ARTICLE III _SHARES , , IR |
The nurnber of shares of stock that this corporation is authorized to have outstanding at any one time is;

. ONE HUNDRED (io0)

ARTICLE IV ___ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are;

Toal M. DEL.GUIDILE
132.| SouTHERST Ho'W ITREET
carE CorAl., FLORIDA  3290.]

ARTICLE V. __INCORPORATOR :
The name and address of the incorporator to these Articles of Incorporation are:

Tod) M. DEL.GUIDICE

DL FALLING LEAVES RoaD
STRONGSVILLE, OFD il

I Dt tiie AP 9, 1999 o

Signatlﬁ'ef]ncoiporaior Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the Place designaied in this
certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I Surther agree to comply with the

provisions of all statutes relating fo the proper and complete performance of ny duties, and I am Jamiliar with and accept the
obligations af my position as regisfered agent . )
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