ﬂ 04000106045

“(Requestors Name)

{Address).

(Address)

(City/State/Zip/Phone #)

[]Pckup - []war [ ] mai

(Business Entity Name)

{Document Number)

Certified Copies . Certificates of Status

Special [nstructions to Filing Officer:

Office Use Only

ALFFRRIAMINTANE

500042508205

E:f >
—~r -
™7 g
] B g
42
i
eIy B
R B
e
Ve 3
- =
0
C} -
P wn
M O
=
is
"

(RRIE




TRANSMITTAL LETTER

r

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: -Stanley Home Repair, Inc.
; MUSTINCLUDE SUFFIX)

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

Us7000 37875 ’ 4 $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Sylvin Stanley o
Name (Printed or typed)
Post Office Box 2362
Address
Jacksonville, Florida 32203 S
City, State & Zip
(904) 866-9160
Daytime Telephone number

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

4 IISS VY Iy
AUV oS
| Hd 92 AN %0

4
4

Vano
VLS
95

»
*

434



ARTICLES OF INCORPORATION
_ §n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

STANLEY HOME REPAIR, INC.

ARTICLE I  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal Place of Business is 4735 Hatteras Road, Jacksonville, Flarida 32208
Mailing Address is Post Qffice Box 2362, Jacksonville, Florida 32203

ARTICLELINI PURPOSE

The purpose for which the corporation is organized is:

Any and all lawful business of providing home repair services such as carpentry, pressure washing, painting and other
handyman services,

ARTICLE IV _ SHARES
The number of shares of stock is:

One (1)

ARTICLE V _ FICERS R D, TORS »

List name(s), address(es) and specific title(s): Ten O

Prasident, Sylvin Stanley ;,_f:' =
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ARTICLEVI = REGISTERED AGENT . oa T

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: g:—} S
=

Sylvin Stanley
4735 Hatterag Road
Jacksonville, Florida 32208

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
Sylvin Stanley

4735 Hatteras Road
Jacksonville, Florida 32208
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Having been named as registered agent fo accept service of process for the above stated corporation ot the place designated irs this
certificate, I am faniliar with and accept the appointment as registered agent and agree to act in this capacily

Date

[l =232,
Date
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