PoY0000 57 557

HAEWANRL

B 100030867321

(Address)

{City/State/Zip/Phone #)

[] Pckur [ warr ] maL
D309~ - 3 o T
’ S RN

(Business Entity Name)

{Document Number)
:—€
eI
Certified Copies Certificates of Status a2
Foooono 4
[ =i
- € s
e —_
) . - ) e -
Special Instructions to Filing Officer: - - ;-rt ]
e Ll pe
_5;,: ) v '*1.3
= o
o o

Office Use Only

e



TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Scrappy’s Handvman Services, Inc..
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and on (1) copy of the articles of incorporation and a check for:

% 870.00 0 $78.75 0$78.75 0 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee
& Certificate of Status | & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Patrick & Robinson, CPA
Name (Printed or typed)

4029 Atlantic Blvd.

Address

Jacksonville, FL. 32207
City, State & Zip

904-396-5400

Daytime Telephone Number

NOTE: Please provide the original and one copy of the articles.




EFFECTIVE DATE
£2 352

ARTICLES OF INCORPORATION ¢
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Scrappy’s Handyman Services, Inc. ‘A L CAHASLCE {"IF:\;U;‘.-"«
The undersigned incorporator, for the purpose of forming a corporation under the

Florida Business Corporation Act, hereby adopts the following Articles of
Incorporation,

ARTICLE L
The name of the corporation shall be:

Serappy’s Handyman Services, Inc.

ARTICLE II.

The principle place of business and mailing address of this corporation shall be:

6070 Tennyson Dr,
Jacksonville, FL. 32244
ARTICLE III.
The purpose for which the corporation is organized is:

Any lawful retail, wholesale, or service business, including construction contracting.

ARTICLE IV.

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

1000

ARTICLE YV,

This Corporation will be effective 3/25/2004




ARTICLE V1.
The names and street addresses of officers are:

Kevin M. Mason - P¥5
6070 Teanyson Dr.
Jacksonville, FI. 32244

ARTICLE VII.
The name and address of the registered agent are:
Kevin M. Mason
6070 Tennyson Dr.
Jacksonville, FL. 32244
ARTICLE VIIIL.
The name and address of the incorporator are:
Kevin M. Mason

6070 Tennyson Dr.
Jacksonville, FL. 32244
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/S‘lfgnatureflncorporator Date *
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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, I 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 I am familiar
with and accept the obligations of my position as registered agent.
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Signature /Registered Agent Date




