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COVER LETTER

TO:  Registration Seetion
Nivision of Corporations

America’s Handyman Ine.

SUBJECT:

Name of corporation - must in¢lude suftix
Dar Siv or Madam:
The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Flonda.”
“Certificate of Existence,” or “Certificate of Good Standing™ and cheek are submitted to register the

above reterenced forcign corporation 1o transact business in Florida.

Please return all correspondence coneemning this matter o the following:

Edwin Nieves

Namue of Person

Anmerica’s Handvoum Ine.

Firm/Company

4740 N, Cumberland Ave. Suite 276

Address

Chicago, 1., 606306

Cinv/State and Zip code

AmericastlandvManine@Gmail.com

I2-mail address: {to be used for tuture annual report notitication)

For further information concerning this matter, please call:

Edwin Nicves (o 3t2 | 448-4438
Hl

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistrution Section
Division of Corparations Division of Corporations
The Centre of Tallahassee 12.0). Box 6327
2413 N. Monroe Street., Suite 810 Tullahassee, FIL 32314

Tallahassee. IF1. 32303

Enclosed is a cheek for the tollowing amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee O $78.75 Filing Fee & 0O $78.75 Filing Fee & m S87.50 Iiling Fee,
Certiticate of Status Certiticd Copy Cuertificate of Status &
Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2021

EDWIN NIEVES
4740 N CUMBERLAND AVE STE 276
CHICAGO. IL 60656

SUBJECT: AMERICA'S HANDYMAN INC.
Ref. Number: W21000051005

We have received your document for AMERICA’S HANDYMAN INC. and your
check(s) totaling $87.50. However. the enclosed document has not been fiied
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State. duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6051.

Tracy L Lemieux
Regulatory Specialist It Letter Number: 321A00007791

www sunbiz.org

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071305, FLORIDA STATUTES. THE F OLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
America’s Handvinan Inc.

(hinter rame ol corpuration: must include “INCORPORATED. “COMPANY.™ “CORPORATION
"ine.” "ol "Corp e "Co” or "Corp.™)

-~

America’s Handviman O 4 Flody G T

(I name unavailable in Florida, enter aligrnate corporate mme adopted tor the purpose of ransacting business in Florida)

5 [lHinois 834107508
3.

{State or country under e Liw of which it is incorporatedy (FET number, iU applicable)

(1-26-2018 s Perpewal

{Dute ol incerporation) (Date of duration. i other than perpeloaly

6.
(Date first transacted business in Florida. i prior w registration)
(SEE SECTIONS 6071501 & 6071302, F.5. (o0 determine penalty liability)
7 4720 N, Cumberland Ave, Suite 276 Chicago. 1L, 60636

(Principal office street address)

(Current imailing address, it dilleren

4. M
N —
8. Name and street address of Florida registered agent: (2.0, Box NOT aucepable) - o
-7 E T
Nume: aura 1 Fleteher - =
Nunie lawr ciche - -
Offiee Address: 379 Lonzwood Lt N
. - =
Ofdsnur ,Florida 34677 il
o

(Citv) (Zip code)

9. Registered agent’s acceptance: ) _
Having heen named us registered agent and 1o aecept service of process for the above stuted corporation at the place
designated in this application, I'hereby accepr the appointient ay registered agent and agree o act in this cupacite. |
Jurther agree to comply with the provisions of all statutes relarive 1o the proper and complete performance of my duties,
and Iam familiar with and aceept the obligations of my position as registercd agent.

/ &Lb@a\ﬁ £

10 Attached 15 a certificate of existence duly authenticated. not more than 94 days prior to delivery of this application
the Department of State. by the Secrctary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

FL Fer initinl indexing purposes. list names, titles and addresses of the primary officers andfor directors Jup (o six (8 wial];



A BIRECTORS
Chairman
SVice Chairman
CiDirector

B resicdent

CIVice President

Name:

Adidress:

Bdwin Nivves

TChmrman

O Vier Chairman

Ol Xirecior

Cibresiclem

Ve President

Name:

Adddruss:

CISeeretary S Treasvrer TiNveretary D Trenstrer
Citnher Cinher Cither CiOther
TIChairnian Nume: TIChairman Nane:

TIWice Chairmanr  Address: OViee Chairman  Address:

CIDirector Tirector

C1Presidem CiPresident

DIV ice President LVice President

CISeeretary O T reunsurer Oisecretary D Treasurer
Dther COther _ TIOgher SOther
OChairman Nume: DOChairman Nume:

OVice Chairman  Address: OVice Chairman  Address:

U Birector Cilirector

{Presidert O Presmdent

OIVice President
Clseeretary

duther

lmporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reparting purposes only, Non-indexed
individuals may be added te the index when filing your IF

O Treasurer

Cother

12 Silew i Mo

TiViee President
O seeretury

Ditther

lorida Department of State Annual Report [orm.

CTreasure

O Other

Signature of Director gr Otficer

The otticer or directar sipning this document Gind who i fisted in rumber 11 above) affisms that the tacts stated herein are true and that he or
sheis aware that fulse information submitted in a document to the Depariment of State constitutes i third degree telony as provided tor in
SSITOSSFos

.. Edwin Mieves

CTvped o printed name and capacity of person signing application)



File Number 7163-948-7

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

AMERICA'S HANDYMAN INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JANUARY 24, 2018, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS
OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE
OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 2ND

dayof  JUNE  AD. 2021

e .
Autheniication #: 2115303124 verifiable until 06/02/2022 M

Authenticate at: http /iwww.cyberdriveillineis.com

SECRETARY OF STATE



