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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 19, 1999

DENNIS BROWNLEE
12249 SPRING HILL DR.
SPRING HILL, FL 34609

SUBJECT: ASSURED HOME INSPECTION, INC.
Ref. Number: W98000016510

We have received your document for ASSURED HOME INSPECTION, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

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) 487-6928.

Michelle Milligan
Document Specialist Letter Number: 999A00036859

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



ARTICLES OF INCORPORATION
OF
ASSURED HOME INSPECTION SERVICE, INC.

THE UNDERSIGNED, FOR THE PURPOSE OF FORMING A CORPORATION

UNDER THE FLORIDA GENERAL CORPORATION ACT, DOES HEREBY ADOPT

THE FOLLOWING ARTICLES OF INCORPORATION:

ARTICLE 1
NAME
THE NAME OF THIS CORPORATION IS: ASSURED HOME INSPECTIO
SERVICE, INC. =
o9
ARTICLE 2 o
TERM OF EXISTENCE £
gl
THIS CORPORATION IS TO EXIST PERPETUALLY. ;JE X
o
P o
ARTICLE 3 Sm
NATURE OF BUSINESS

THIS CORPORATION MAY ENGAGE OR TRANSAC".[_' IN ANY OR ALL
LAWFUL ACTIVITIES OR BUSINESS PERMITTED UNDER THE LAWS OF THE

UNITED STATES, THE STATE OF FLORIDA. OR ANY OTHER STATE,
COUNTRY, TERRITORY. OR NATION.

ARTICLE 4
CAPITAL STOCK

TION IS AUTHORIZED TO HAVE QUTSTANDING A’I‘ ANY ONE TIME IS 1,000
SHARES OF COMMON STOCK HAVING A PAR VALUE OF 10 CENTS PER

SHARE. THIS MAY CHANGE SUBJECT TO AUTHORIZATION FROM THE
BOARD OF DIRECTORS.

ARTICLE 5
ADDRESS

THE INITIAL STREET ADDRESS OF THE PRINCIPAL OFFICE OF THIS
CORPORATION IN THE STATE OF FLORIDA IS: 1753 W FLETCHER AV

TAMPA, FLORIDA 33612. THE CORPORATION MAY FROM TIME TO TIME
MOVE THE PRINCIPAL OFFICE TO ANY OTHER ADDRESS.
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ARTICLE 6
INCORPORATORS

THE NAMES AND ADDRESSES OF THE INCORPORATORS ARE AS
FOLLOWS: JAMES H. COOLIDGE 1753 W FLETCHER AV TAMPA, FLORIDA
33612. , - - ‘ .

ARTICLE7 |
DIRECTORS

THIS CORPORATION SHALL HAVE ONE DIRECTOR INITIALLY. THE
NUMBER OF DIRECTORS MAY BE EITHER INCREASED OR DIMINISHED
FROM TIME TO TIME BY THE BYLAWS, BUT SHALL NEVER BE LESS THAN
ONE. THE NAME AND ADDRESS OF THE INITIAL DIRECTOR OF THIS
CORPORATION IS: JAMES H. COOLIDGE 1753 W FLETCHER AV TAMPA,
FLORIDA 33612.

ARTICLE 8
SUBSCRIBER

THE NAME AND ADDRESS OF THE PERSON SIGNING THESE ARTICLES IS:
JAMES H. COOLIDGE 1753 W FLETCHER AV TAMPA, FLORIDA 33612.

ARTICLE 9
REGISTERED AGENT

JAMES H. COOLIDGE 1753 W FLETCHER AV TAMPA, FLORIDA 33612, IS
HEREBY DESIGNATED AS REGISTERED AGENT TO ACCEPT SERVICE OF
PROCESS WITH THE STATE OF FLORIDA, FOR AND ON BEHALF OF THIS
CORPORATION, - o

ARTICLE 10
EFFECTIVE DATE

THESE ARTICLES OF INCORPORATION SHALIL BE EFFECTIVE UPON THE
FILING WITH THE SECRETARY OF STATE OF THE STATE OF FLORIDA.




ARTICLE 11 |
INDEMNIFICATION ;

THE CORPORATION SHALL INDEMNIFY ANY OFFICER OR DIRECTOR, OR
ANY FORMER OFFICER OR DIRECTOR TO THE FULL EXTENT PERMITTED BY
LAW.

ARTICLE 12
AMENDMENT

THESE ARTICLES OF INCORPORATION MAY BE AMENDED IN THE
MANNER PROVIDED BY LAW. EVERY AMENDMENT SHALL BE APPROVED
BY THE BOARD OF DIRECTORS, PROPOSED BY THEM TO THE
STOCKHOLDERS AND APPROVED AT A STOCKHOLDERS’ MEETING BY AT
LEAST AMAJORITY OF THE STOCK ENTITLED TO VOTE, UNLESS ALL OF
THE DIRECTORS AND ALL OF THE STOCKHOLDERS SIGN A WRITTEN
STATEMENT MANIFESTING THEIR INTENTION THAT CERTAIN
AMENDMENT OF THESE ARTICLES OF INCORPORATION BE MADE.
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STATE OF FLORIDA =" o

COUNTY OF HILLSBOROUGH

BEFORE ME, THE UNDERSIGNED AUTHORITY, PERSONALLY APPEARED,
JAMES H. COOLIDGE, TO ME WELL KNOWN TO BE THE INDIVIDUAL
DESCRIBED IN AND WHO EXECUTED THE FOREGOING ARTICLES OF
INCORPORATION AND ACKNOWLEDGED BEFORE ME THAT HE EXECUTED
THE SAME FOR THE PURPOSES THEREIN EXPRESSED.

T%SS MY HAND AND SEAL IN THE COUNTY AND STATE AFORESAID

THIS %Y DAY OF _, 77/ 7 . 1999, .
NOTARY PUBLIC
: Glen F Davis
STH oy o Begos R 25, ] MY COMMISSION EXPIRES:

bo CCEQTEES |
Bonded Thre OFfisial Notary Service
1.{(800) 7230121 _

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE :
ABOVE CORPORATION AT THE PLACE DESIGNATED IN THE CERTIFICATE, I
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TQO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.

REGISTERED AGENT/ INCORPORATOR



