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ARTICLES OF INCORPORATION Mimw’.éiéé’gf;ggég
A

The undensigned incorporatan(s), for the prrpose of forming 2 corperation vadey the Florida Busines
Corparation Amherohy adopt(s) the foliowing Asticles of Tncorparation.

ARTICLEI NAME
The name of tha carparation shali bet NORTH ISLAND HANDYMAN,INC

ARTICLEIL  PRINCIPAL QFFICE

The prinaip] place of business and maiting 2ddress of thie corpavetion sha]l be:

4835 NW 191 STREET
MIAMI, F1,, 33035.

mnmnbemfshamsofmﬂmtﬁssmpmﬁnnhmﬁioﬁmdihhveuumangatmmﬁmﬁm

This corporation is authorized to issued 100 shares of $ 1.00
par vahie common stock which shall be desiguated to 100 % to President

ARTICLETV _ INITIAL REGISTERED AGENT AND STREET
ADDRESS.
‘The nampe and address of the itial registerod agent is:
FUBREN M. RUBENS
4333 NW 191 STREET
MIAMI FL, 33055,
T CO T

The name () and Street sddress {ox} of the invorporator(s) 16 Gese Arfickes of Incorporation Is {are)
RUBEN M. RUBENS

4838 NW 191 STREBT
MIAMI FL, 33085
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ARTICLE VI DIRECTOR(S)

The name and atrest addrass(es) of the director(s) to these Articies of Incorporation is (ars) ©

RUBEN M. RUBENS: 4835 NW 191 STREET
MIAMI,FL, 33055,

The undersigned incorporator (50 hay (have) execuiod theoe Articles of Incorporation this

17 daysof Janugy , of 2004,

Signature

Biphntiose
Axticles of Iﬁn&rpamim
Filing Pee.

CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED QFFICE

Pusmtat to the provitions of sections §07.0501 or 617.0501 Florida Statites the undersigned
sorporation,arganized under the [aws of the Stale of Florids,submits the tilowing statament inx desiprating
tho registered offfcc/tegisterad agent,in the State of Flozida.

1. The nama of the corporation is: LEBENMED , INC.

2, "T'he nare and addyess of the ragistered agent and offica i
RUBEN M, RUBENS _
(NAME)

4335 NW 191 STREET _

(P.OBOX NOT ACCEPTARLE)
MIAMI FL. 33055 B

M — m— e e m—— -

T (CITY/STATE/ZIP)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO
ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE,] HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES,AND 1 AM FAMILIAR WITH
AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

SIGNATURE .
—.’.;i 7 2w ’f;.?-
DATE: JANUARY-12-2004 T8 O
— REGISTERED AGENT FILING FEE: $ 35,00 ‘T - ;:_1
Fe oz
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