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NO. 293 P.2-3

MO 52891 2:23PM
TRANSMITTAL LETTER

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

AL-DEE HANDYMAN, INC.
PROPOSED CORPOR

SUBJECT:

Enciosed is an origina! and one(1) copy of the articles of incorporation and a check for :
Hs7000  Clg7s.7s {1 $78.75 $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,

& Certificate of Status & Cegtified Copy Certified Copy
& Certificate of
‘Status
ADDITIONAL COPY REQUIRED
FROM: ALBERT DEMAIO
Name (Printed or typed)
8307 9 AV, N.W.
Address

s STAG
1ig

BRADENTON, FL. 34209
City, State & Zip

(941) 794-8257
T Daytime Telephone nirmber

609 144 22 i v

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




MOV, 5.2081 21 24P

ARTICLES OF INCORPORATION
In complisnce with Chapter 607 and/or Chapter 621, F.8. (Profit)

4 I
The name of the carporation shall be:

NO. 293 P.3-3

AL-DEE HANDYMAN, INC,

ARTICLE D . PRINCIPAL OFEICE
The principal place of business/mailing address is;

8307 9 AV. N.W.
BRADENTON, FL. 34209

The purpose for which the carporation is organized is:

CARPENTRY AND GENERAL REPAIRS

v
The number of shares of stock is;

|
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The name(s), sddress(es) and title(s):
ALBERT DEMAIO - PRESIDEKT/VICE PRESIDENT

JOYCE DEMAIO - SECRETARY/TREASURER
8307 9 AV. N.W.

BRADENTON, FL. 34209
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ARTICLE VY  REGISTERED AGENT
Tae pame and Flovida street address of the registerod agent is:

ALBERT DEMAIO
8367 9 AV. N.W.

BRADENTON, FL. 314209

60 Hd <2707 %0

ARTICIE VI __INCORPORATOR
The name sad addregs of the Inporporator is:

ALBERT DEMALC
8207 9 AV. N.W. :
BRADENTON, FL. 34209
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Baving bean naned &3 rgipiorod Kot Sy acoapn Earvice &f Process for the abiove siwesd corperstion st the place desiguated tn this
cortifioate, I am fumiliar with und aocapt tha sppointment 43 repisarsd sgevnt and agren 10 uct In this copacky

Copye bo oo e vAYd
Signature/Ragistered Agent Daté

C D2 fo S D?//Vf//

Signamre/Incorporaior




