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TRANSMITTA{J LETTER
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Department of State 2005JAH-3 AM 5213
Division of Corporations 1 i BIAIE
P. O. Box 6327 ) 1ALLANASSEE FLORIDA

Tallahassee, FL 32314

£,
b3
SUBJECT: \ ; HKQDS):Q,IH%M :)5 ES%SQ&'#QQ
{PROPOSED RPORATE NAME — MUST IN UDE SUFFIX}

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

Qs @€87s 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ Thomas & oNe.

Name (Printed or typed)

28 Chureh WL CH

Address

iss, EL. 24759

City, State & Zip

“4071 933 O784

‘Daytune Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE 1005 JAN "3 AM S: 13
Glenda E. Hood e 1 our 3IATE
Secretary of State IALLAHASSEE FLORIOA

December 17, 2004

THOMAS JONES
219 CHURCHILL COURT
KISSIMMEE, FL 34758

SUBJECT: T.J. HANDY MAN SERVICE INC.
Ref. Number: W04000039643

We have received your document for T.J. HANDY MAN SERVICE 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):

The shares of stock cannot be in the percentage form, please correct.

An effective date may be added to the Arlicies of incorporation if a 2005 date is
needed, otherwise the date of receipt will be the file date. A separate article

must be added io the Articles of Incorporation for the effective date,

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) 245-6973.

Claretha Golden

Document Specialist Letter Number: 304A00070251
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE We -3 M 913

Glenda E. Hood e
Secretary of State FALLAHAS SEEE 2. f{)I RAITQEA
October 28, 2004

THOMAS JONES
219 CHURCHILL COURT
KISSIMMEE, FL. 34758

SUBJECT: T.J. HANDY MAN SERVICE INC.,
Ref. Number: W04000039643

We have received your document for T.J. HANDY MAN SERVICE 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):

The document must state the number of shares of authorized stock.

An effective date may be added to the Articles of Incorporation if a 2005 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added 1o the Articles of Incorporation for the effeclive date.

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) 245-6973.

Claretha Golden

Document Specialist Letter Number: 204A00062091
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: TT \‘\a/‘\ é\( Ma‘\ Sefd 1 C IT\C..

ARTICILEII  PRINCIPAL OFFICT
The principal place of business/mailing address is:

ZAYAS:
K\SSE L. R4758
A“\[ L.O\,\J{:Q\ B usSine 8>S

-, ;"".:‘-!!-‘-

ARTICLEIII = PURPOSE
The purpose for which the corporation is orgamzed is:

ARTICLE IV SHARES ) } _— ] o
The number of shares of stock is:

. et =
L 100D - &P - S
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS T L
List name(s), address(es) and specific title(s); _ e e e e e gy
&=
. = .
Thomads Jenes ’@— oo % b
S .
209 Chourcdll ¢ =3 =N
»T W

Cass, €L 247154
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the regxstered agent is:

1 homas dones

21a Churdet\ CF %ﬁk»m
kass. 3{:2,‘ 24775%

ARTICLE VII INCORPORATOR . L

The name and address of the Incorporator is: Q, 5 oﬂﬁs
—Z: A Charcwll Ch
ass, T 3%75‘8

ok o 3 ok o ok e ok o e ok o s e ol ke sk ke o ol ok ok e o ke ok ke ok e e o ok o s o ke ok ok o i e e ot vk e e o OB ke sk ok ok o sl Sk vk o e sk ok ok ko ok ok o sk o ok ok o ke e ol ok ook

Having been named us registered agent to accept service of pracess for the above stated corporation af the place designated in this
certificate, I am famifiar with and accept the appoiniment as registered agent and agree to act in this capeacity

(A - —d0fafe

ure/kegzsta%d Agent H -
ﬁwg N L1002 fo¥4

Signature/Indorpgrator * Dat¥




