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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

AEIICL_E_LM The name of the corporaton is:

d ua/r‘@ hause _service corp
ARTICLEII_PRINCIPAL OFFICE:
The principal street address and mailing address is:
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ARTICLET __ SHARES: The number of shares of stock i i00
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ENT AND STREET ALDRESS:

The name and Florida street address (PO Box not acceptable) of the registrred agent is:
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&mwm The name and address of the Incorporator is:
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Having been named as registered agent to ae
Corporation at the p i i

i for the abgve stated
certificate, | am familia,- with and
registered agen

accept the
in this capacity
Registered Agent
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