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TRANSMITTAL LETTER

Depatment of State .
Divisivn of Curporalivns

I’. 0. Box 6327

Tallalisssce, FL 32314
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SUINECT:

Enclosed is an urigingl and onc(1) vopy of the miticles of incot posativa and a clicek for:
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ADDLITIONAL COMY REQULHRLED
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. MROM:___ larcy Scott Corrje
- © Name (Prinicd ur (yped)

61517 SE RAMYRIS Courd
Addicss

Stuaet  FL 34997
Clty, Swate & Zip
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NOTE: Please provide the original and one copy of the ayticles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
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August 26, 2004
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LARRY SCOTT CORRIE
6757 SE AMYRIS CT
STUART, FL 34997

SUBJECT: L.C. HANDYMAN SERVICES INC
Ref. Number: W04000032432
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We have received your document for L.C. HANDYMAN SERVICES INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

In Article VI what is the title of Larry Scott Corrie? Principal officeris not a title.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 concerning the filing of your document, please call
(850) 245-6855. . ,

Tammy Hampton

Document Specialist Letter Number; 804A00052200
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATOR, FOR THE PURPOSE OF FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION ACT,
HEREBY ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION,

ARTICLE I NAME
THE NAME OF THE CORPORATION SHALL BE:

L.C.& P.J. SERVICES INC. Fen
i7" Lo}
—or £
ARTICLES II PRINCIPAL OFFICE = =
THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF THIS: S;’
CORPORATION SHALL BE: @i
6757 SE AMYRIS COURT. -
STUART, FL 34997 D, X
27 W
g~ o

ARTICLEIII SHARES
THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION IS

AUTHORIZED TO HAVE QUTSTANDING AT ANY ONE TIME 1S:
FIVE HUNDRED (500 ) SHARES OF COMMON STOCK WITH A PAR VALUE OF

ONE DOLLAR ($1.00) PER SHARE.

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS:

THE NAME AND FLORIDA STREET ADDRESS OF THE INITIAL REGISTERED
AGENTIS:

LARRY SCOTT CORRIE

6757 SE AMYRIS COURT

STUART, FL 34997

ARTICLE V

NAME OF INCORPORATOR.

THE NAME AND ADDRESS OF THE INCORPORATOR TO THESE ARTICLES OF
INCORPORATION ARE:

LARRY SCOTT CORRIE

6757 SE AMYRIS COURT

STUART, FL 34997

55/ —0 F

DATE

a4



. -

ARTICLE VI

NAME AND ADDRESS OF PRINCIPAL OFFICER AND PRISIDENT OF THE
CORPORATION

LARRY SCOTT CORRIE

6757 SE AMYRIS COURT

STUART, FL 34997

s 0

ER AND PRESIDENT DATE

1

NAME AND ADDRESS OF VICE PRESIDENT OF THE CORFORATION
PAULA JEAN HALLUM

6757 SE AMYRIS COURT

STUART, FL 34997

LARRY SCOTT CORRIE

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 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.




