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TRANSMITTAL LETTER

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

suBsEcT: J.N Q. Eﬁ‘@, Ge‘r\hzmmu %zgw@ﬁme}z g HL%WW(M SERU;QES

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Ds7000 k$78.75 Q $78.75 0 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Jpsepu W? (LIARS =
"Name (Printed or typed) :

sot S.Lee Ave P
Address o
OPLANDO. FL zz805 L
City, State & Zip 23“;

407- 418~ 22 1

Daytime Telephone number

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

TFarle . T N.CWILLIAMS, INC.

GENERAL. MAINTENANGE AND HANDYMAN SERVICES =
ARTICLE Y]  PRINCIPAL OFFICE -
The principal place of business/mailing address is:

200 ERAUVCER LANE SOUTH

Lake MARY  FL. 2274(

ARTICLE I PURPOSE - -
The purpose for which the corporatlon is orgamzed is:

PREVENTATIVE MAINTENANCE  REPAIRS, PAINTING, CARPENTRY,
CLENING | DEBRIS PeEMOVAL , TRIMMING | BT

ARTICLE n? _SHARES 10D
The number of shares of stock is:

%S{EPH WILLIAMKS- &1

ARMEN W) LLIAMS-U4

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and speclﬁc fitle(s): ]
JOSEPE WiLLIAMS QARHER] WiCLiAMS
1504 8. LEE AUE . 1S04 S.LEE AVE.

ORLANDD, FL- 32805 . ORULANDO, FL 32805 ©_

e YRESIDENT \1eE- ?Qj;S;Dg/\,(T .
ARTICLE VI ___REGISTERED AGENT s
The pame and Florida street address (P.O. Box NOT acceptab]e) of the reglstcred agent is: :
CARMEN WILLIAMS ) _
KoY SLeEE Ave. ’ =
ORLANDD, FL 32%DS
The name and address of the Incorporator is:
JosePH i LLIAUS
1504 S.LEE AVE
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Having beer named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am fomiliar with and accept the appointment as regis’teredngentandagreeto act in this mpac:ty

x, -~

Qeee———— - o 20708

Signature/Registered Agent Date

A Q[/@u/ﬂ . Z2-pT1-05

Signature/Incorporator Date
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