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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 6, 2000

DINS ALLEN
7267 NW 49 COURT
LAUDERHILL, FL 33319

SUBJECT: HANDS ON SERVICES, INC.
Ref. Number: W00000026548 :

We have received your document for HANDS ON SERVICES, INC.. However,
the document has not been filed and is being returned for the following:

The registered agent and street address must be consistent wherever it appears
in your document.

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 conceming the filing of your document, please call
(850) 487-6973.

Claretha Golden
Document Specialist Letter Number: 600A00057444

Division of Corpoerations - P.O. BOX 6327 -Tallahassee; Florida 32314



FILED
C?ET’SR Y OF STA

ATE
; OF CORPORATIONS

£
CIVISIDE

ARTICLES OF INCORPORATION
pOMOY 1S PH 305

OF
HANDS ON SERVICES, INC.

The undersigned, for the purpose of forming a corporation under the laws of the State of Florida,
do hereby adopt the following articles of incorporation:

ARTICLE ONE - NAME

The name of the corporation is: Hands On Services, Inc.

ARTICLE TWO - CORPORATE DURATION

The duration of the corporation is perpetual.

ARTICLE THREE - PURPOSES

The general purposes for which the corporation is organized are:

1. To engage in the services of carpeniry, and the mstallatlon and repair of
appliances throughout the State of Florida.

2. To engage in any other trade or business which can, in the opinion of the board
of directors of the corporation, be advantageously carried on in connection with or
auxiliary to the foregoing business.

3. To do such other things as are incidental to the foregoing or necessary or
desirable in order to accomplish the foregoing.

ARTICLE FOUR - CAPITALIZATION

The aggregate number of shares which the corporation is authorized to issue is 2000 shares. Such
shares shall be of a single class, and shall have a par vahue of One Dollar ($1.00) per share.

ARTICLE FIVE - REGISTERED OFFICE AND AGENT

The street address of the initial registered office of the corporation is 6621 NW 24 Court, Sunrise,
Florida 33319 and the name of its initial registered agent at such address is Dins Allen.




ARTICLE SIX - DIRECTORS

The number of directors constituting the initial board of directors of the corporation is three (3).
The name and address of each person who is to serve as a member of the initial board of directors
is:

Dins Allen - President
6621 NW 24 Court
Sunrise, Florida 33313

Anthony Ferguson - Vice President
7267 NW 49 Court
Lauderhill, Florida 33319

Priscilla Fergason - Sect./Treasurer
7267 NW 49 Court
Lauderhill, Florida 33319

ARTICLE SEVEN - INCORPORATORS

The name and address of incorporator is:

Dins Allen - President
6621 NW 24 Court
Sunrise, Florida 33313

(954) 741-1742
ARTICLE EIGHT - SPECIAL PROVISIONS

The stock of this corporation is intended to qualify under the requirements of Section 1244 of the
Internal Revenue Code and the regulations issued thereunder. Such actions as may be necessary
shall be deemed to have been taken by the appropriate officers to accomplish this compliance.

ARTICLE NINE - LIMITATION OF LIABILITY

Each director, stockholder and officer, in consideration for his services, shall, in the absence of
fraud, be indemnified, whether then in office or not, for the reasonable cost and expenses incurred
by him in connection with the defense of, or for advice concerning any claim asserted or
proceeding brought against him by reason of his being or having been a director, stockholder or
officer of the corporation or of any subsidiary of the corporation, whether or not wholly owned,
to the maximum extent permitted by law. The foregoing right of indemnification shall be inclusive
of any other rights to which any director, stockholder or officer may be entitled as a matter of
law.

Executed by the undersigned on this _ 3/ day of {ftlens , 2000,




Incbeporator: Dins Allen
STATE OF FLORIDA

COUNTY OF BROWARD)

-]

BEFORE ME, the undersigned authority, on this % 1'9‘ day of © b0 ben
2000, personally appeared T, o

person described in and who signed the Foregoing, and acknowledged to me that he
executed the same freely and voluntarily for the uses and purposes therein expressed.

WITNESS my hand and official seal the date aforesaid.

%&Nﬂv‘-ﬁ_
NOTARY PUBLIC
State of Florida
s‘&“:‘% Judy P Jacksen  (SEAL) My Commission Expires _w\in\e3
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JEEW Atlantie Bonding Co., Inc.

DESIGNATION OF AND ACCEPTANCE
BY REGISTERED AGENT

The following is submitted in compliance with the law of the State of Florida. HANDS
ON SERVICES, INC., is a corporation organizing under the laws of the State of Florida,
with its principal office located at 6621 NW 24 Court, Sunrise Florida 33313, has named

Dins Allen of 6621 NW 24 Court, Sunrise Florida 33313, as its agent to accept service
of process within this State.

ACCEPTANCE
I agree as Registered Agent to accept Service of Process; to keep the office opened
during prescribed hours; to post my name (and any other officers of said corporation

authorized to accept service of process at the above designated address in some
conspicuous place in the office as required by law.

Registered Agent: Dins Allen

to me well known to be th

901§ Hd G 1 AONOO

1235

¢

A0 HOISIAG

A0 ANVL
g3

E

4403

SHOLVYD
VLS




o dy
-

STATE OF FLORIDA
COUNTY OF BROWARD

BEFORE ME, the undersign authority, this day personally appeared
Dins RP2Leo,. > Who, after being duly sworn, deposes and says that the facts
and matters contained above are true and correct, and that he has executed the same for the
purposes expressed herein.

WITNESS my hand and official seal the date aforesaid.

NOTARY PUBLIC
(SEAL) State of Florida
5‘::7";;&% Judy p Jaskson My Commission Expires: A\ \a\o3
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