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January 2, 2001

HANDY’S SKILLED HOME REPAIR, INC.
12882 BEACON COVE LANE
FORT MYERS, FL 33919

SUBJECT: HANDY’S SKILLED HOME REPAIR, INC.
Ref. Number: W01000000013

We have received your document for HANDY’S SKILLED HOME REPAIR, INC..
However, the document has not been filed and is being returned for the following:

YOU MAY NOT SIGN THE ARTICLES FOR AN ADVANCE DATE. THE
EFFECTIVE DATE HAS TO BE WITHIN THE ARTICLES OF
INCORPORATION.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 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: 201A00000048

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




e ARTICLES OF INCORPORATION - o -

" In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt) ' ' - r' e E.D
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ARTICLE I NAME oo BIVISION-CE CORPORATIONS
The name of the corporation shall be: N 01 JAH-2 PM 1: L2 |
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ARTICLE II PRINCIPAL OFFICE
The principal place of busmess/mallmg address is:

1A B A %%c;c:m (Ve L
v WYE'SS&? SL.; ENSE AN

ARTICLE IIT PURPOSE
The purpose for which the corporation is orgamzed is:
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ARTICLE IV SHARES
The number of shares of stock i1s:
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
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ARTICLE VI REGISTERED AGENT
The name and Florida street addwror ~Fén magictaned nmont fo-

TV OL ™. \‘3@\*&%\% :
\DTREI. A N L. )
V. Wwyens, VL4, =399
ARTICLE VII  INCORPURATOR
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amed as registered agent to accept service of process for the above stated corporation at the place designated in this
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