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SUBJECT: The Helpful Handyman, Inc.
(Proposed corporate name — must include suffix)
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Enclosed is an original and one (1) copy of the articles of incorporation and check for
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and for Chapter 621, F.S. {Profif}

ARTICLEI __NAME _ o
The name of the corporatlon shall be

The Helpful Handyman, Inc.

ARTICLEHl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporatlon ‘'shall be

11250 Old St. Augustine Road, Suite 15-317, Jacksonville, FL 32257

ARTICLENl PURPOSE . L Bw o
The purposeof which the corporatlon is orgamzed is: s - T
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Repair Service S R
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ARTICLE IV SHARES - . L= U0 )
The number of shares of stock is: Z D
ofi @ T
One Hundred (100) = o
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ARTICLEV INITAIL OFFICERS/DIRECTORS (OPTIONAL)

The name(s) address(es) and title{s): o o ' -

Jan Lindah! (President/Director/Owner)

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agentis: ’ ' ST

Thomas C. Pleiman, Jr.
9471 Baymeadows Road, Suite 308 _
Jacksonville, FL 32258

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Pleiman & Company PA
9471 Baymeadows Road, Suite 308
Jacksonville, FL 32256

(An additional article must be added if an effective date is requested)

Having been named as registered agent and to accept service of process for the above stafed corporation at
the place designated in this certificate, | am familiar with and accept the appoiniment as registered agent

and agree%n this acrty
7z= /4 7-6/0/ 7
Signgiyre/Re nt i - C e
%C’ %_x_b ﬁ z//z,z

‘Signatu re!lncor@a‘for D ate . R




