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TRANSMITTAL LETTER

Departmant of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

Tony's Flooring-Handyman,Inc.

SUBJECT:

{Proposad corpora® nama - must include suffix

Enclosed is an original and one {1} copy of the articles of incorporation and a check
for:

[de000 [Oerers  Oeiz2s0 $131.25

Filing Fee Filing Fea Filing Fee Filing Fes,
& Certificate & Centifiad Copy Certified Copy
& Cartificate

FROM: Anthony Allaire

Nama (Printed ar typed)
2692 Nelson Drive

Address
West Palm Beach; Ficrida 33406

City, State & Zip
(561} 967-9657

Daytima Telephone number

NQOTE: Please provide the original and ona copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 8, 2004

ANTHONY ALLAIRE
2692 NELSON DRIVE
WEST PALM BEACH, FL 33406

SUBJECT: TONY'S FLOORING HANDYMAN, INC.
Ref. Number: W04000044852

We have received your document for TONY'S FLOORING HANDYMAN, INC..
However, the document has not been filed and is being returned for the following:

The complete document was not recieved. Article [V and V are missing. Please
resubmit the complete document for processing.

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) 245-6934.

Loria Poole

Document Specialist Letter Number: 604A00068658
New Filings Section
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ARTICLE OF INCORPORATION Z’ ~
OF g T

SN

Tony’s Flooring - Handyman, Inc:g‘_%: "

b " ™3

We, the undersigned, for the purpose of forming 2 corporation
under the laws of the State of Florida as the same mray from time to

time exist, hereby certify as follows :
ARTICLE 1. NAME
The name of this Cerporation is

Tony’s Flooring - Handyman, Inc.

ARTICLE 11 ADDRESS

&) The initial physical streef address of the office

of this Corporation in the Stafe of Florida is
2692 Nelson Drive

West Palm Beach, Florida 33406
b) The mailing address of this Corporation is

2692 Nelson Drive
West Palm Beach, Floridx 33406

ARTICLE 111. NATURE OF BUSINESS

The general nature of the business to be conducted by this
Corporation, together with its powers and purpases are as
Follows, fo — wit

a) Remodeling
b) Building Repairs



ARTICLE 1V.DIRECTORS

The affairs of this corporation shall be managed by its
Stockholders and Directors in the manner provided by the
by-laws and in conformance with applicable Florida Statutes

ARTICLE V. TERM OF EXISTENCE

The corporstion is to exist perpetually.

ARTICLE V1. CAPTTAL STOCK

1. The number of shares of capital stock of this
Corporstion is 100 shares and the stated or par value of
each share of these common shares of stock shall be Five
Dollars ($5.00).

2.  Shares of stock can be bought for cashk or for
comparable market value of existing assets.

ARTICLE VI1. MANAGEMENT
The affairs of this Corporation shall be manzged by its
Directors and Stockholders in the manner provided by the
by-laws and in conformance with applicable Florids Statues.

ARTICLE V1i1I . SUBSCRIBERS
i. The name and address of the subscribers of these

Articles of Incorporation, the number of shares of stocks,
snd the valve of the consideration thereofis :

Name Address No  Value
of per
Shares Share
1. Anthony Allaire 2692 Nelson Drive st 35
West Palm Beack
Florida 33406
2. Margaret Allaire 2692 Nelson Drive 49 35
West Palm Beach
Florida, 33406

3. The Registered Agent of this Corporation is

Anthony Allaire
2692 Nelson Drive

West Palm Beach, Florida 33406



ARTICLE 1X. MISCELLANEOQUS

These Articles of Incorporation may be amended
in the manner provided by the by-laws and in accordance
with the provisions of the applicable state laws.

In consent to the terms and
conditions above, We have hereto set our hands
and seal this /ST~ day of r, 2004,
De e

Anthony Allaire

President -
Mﬁamﬁ Allaire

V.P. — Sales & Administration.

STATE OF FLORIDA )
COUNTY OF PALM BEACH)

Before me, a Notary Public, duly authorized
in the State and County named above to take
acknowledgements, personally appeared before
me Anthony Allaire and Margaret Allaire, the
persons described as Officers in and whe
executed the foregoing Articles of Incorporation
and they acknowledged before me that they
executed and subscribed to these Articles of
Incorporation dated /£ day of {{k ¢/
-Ortubers 2004.

(NOTARY SEAL)

Y b ok MY COMMISSION # DD 177495
%

EXPIRES: March 27, 2007
Bonad Thru oty Public Undenviers

State Of Florida.

~



GEBRHCATE QF DESIGNATION
FFICE

RE GENT/BEGH

Pursuant to the provisians af section 607.0501, Florida Statutes, the undersigned corpora-
tinn, organized under the laws of the State of Florida, submits the following statement in

designating the registered officefregistered agent, in the state of Florida.

Tony's Flooring-Handyman, Inc.

1. The name of the comoration is:

—

2. The name and atldress of the registered agent and office is:

& Anthony Allalre
{NAME)

'2692 Nelgon Drive
(P.O. BOX NOT ACCEPTABLE)

Wegt Palm Beach, Florida 33406 Ll
. o=
P
(CITY/STATE/ZIP) . =E
A TS
£
™

3

o 02 330 fim
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SIGNATURE

TITLE President -

DATE /Y- /-~ O

HAVIRIG BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATIOM AT THE PLACE DESIGNATED IN
TS CERTWICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. [ FURTHER AGREE TO COMPLY WITH THE
FROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND t AM FAMILIAR WITH AND ACCEPT THE OBUGA-

TIONS OF MY POSITIONMN AS REGISTERED AGENT,

SIGNATURE é’%f/&,:

DATE_____ /-7 -0Y

PRI TODENY ACCAIT CR M T . dar nn



