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oo COVER LETTER N

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

suBsect: ACD HANDYMAN, CORP.

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

[sr000 [£1$78.75 [1$78.75 [3$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Ceriificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: ALDO CLORTEGUL -
Name (Printed or typed)

102 ALTON STREET
Address

DAVENPORT, FL 33897
City, State & J1p

863/420-6702

Thaytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 18, 2005

ALDO OLORTEGU!I
102 ALTON STREET
DAVENPORT, FL 33897

SUBJECT: ACD HANDYMAN, CCRP
Ref, Number: W05000043243

We have received your document for ACD HANDYMAN, CORP and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

Section 607.0120(8)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-8928.

Tim Burch

Document Specialist Letter Number: 405A00057303
New Filings Section

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

ARTICLE T NAME = @ . S
The name of the corporation shall be:

ACD HANDYMAN, CORP.

ARTICLEII _ PRINCIPAL OFFICE -
The principal place of business/mailing address is:

2103 DILL DRIVE, ORLANDO, FL 32837

ARTIH P
The purpose for which the corpomuon is organized is:

HANDYMAN, PAINTERS
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The number of shares of stock 1s:

THREE (3)

ARTICLE V J ¥ a1

Lisi name(s), address(&:) and spec'.ﬁc nﬂe(s}

ALDO OLORTEGUIL, 102 ALTON STREET, DAVENPORT, FL 33897; PRESIDENT
CARLOS OLORTEGU, 2103 DILL DRIVE, ORLANDO, FL 32837, PRESIDENT
DENIS OLORTEGU, 946 OCALA WOODS LANE, ORLANDO, FL 32824; PRESIDENT

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

SHIRLEY KAY TORRES, 10613 UDELL COURT, ORLANDO, FL 32825

ARTI R
The pame and add@s of the Incorporator is:

ALDC CLORTEGUI, 102 ALTON STREET, DAVENPORT, FL 33897 =n _
CARLOS OLORTEGUI, 2103 DILL DRIVE, ORLANDO, FL 32837
DENIS CLORTEGUI, 948 OCALA WOOD LANE, ORLANDO, FL 32824
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Having been named as registered agent (o accepi service of process for the above stated corporation at the place desigrated in this
jzzizﬁiiamxﬁumﬁwruﬂhandanayt&wqppmnﬂna#asngﬁﬂnedqgaﬂamdqgmwﬁpaﬁﬁzadraynmqy
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gr{gture/Registered Agent T Date




