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ARTICLES OF INCORPORATION - .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2005 AUG -2 AM 9: 38
oo mn Y GF §

ATE
ARTICLE T  NAME
The name of the corporation shall be: MLL“‘HASSEE FLORIBA

'ARNIE HANDY MAN INC

T. P
The principal place of business/mailing address is:
8050 NW B4TH STREET
BAY 4
DORAL, FL 33166

y{ P .

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTI
The number of shames of stock is:
100 SHARES

L:st name{s), address(es) and spec:lﬁc ntle(s) T

ARNULFO DUARTE (PD)
8050 NW 64TH STREET
BAY ¢

DORAL, FL 33166

The m (P O § Box NOT accepwblc) of the registered agent is:

- ARNULFQ DUARTE
8050 NW 64TH STREET
BAY 4
DORAL, FL 33168

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

ARNULFO DUARTE

8050 NVY 84TH STREET

BAY 4

DORAL. FL 33168
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Having deert namied as mgi:m'edagem i accepr service of process for the above staved corporation ai the place designoied i this
ur%m:dmr with ar rhe appainoment as regisiared agent and agree to act in this enpacity

/ o AUGUST 02, 2005

Slg;:la @Ag&n’c Date
M/ o - AUBUST 02, 2005

/ Slgnamrefhicorporator Date




