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TRANSMITTAL LETTER

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

JOHN'S FIXEMUP, INC.
FROPOSED CORF §

SUBJECT:

Enclosed are 2n original and one (1) copy of the articles of incorporation and a check for:

Us70.00  Bl878.75 Q57875 & $87.50
Filing Fee Filing Fee Filing Fee _ Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADPDITIONAL COPY REQUIRED

FROM: BERNARD KOPET P.A. e e - =
Name (Printed or typed)

20770 PINES BLVD ~ SYITE # 302 . . . . . -
T Address '

PEMBROKE PINES. FlL 33029
City, Statc & Zip

{954) 441-0403 .

BT M T

Daytime Telcphom:-nuﬁiber :

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION SECRETARY 12 STATE

In compliance with Chapter 637 and/or Chapter 621, F.S. (Profit) TALLARA SSECFL aR(0a
ARTICLEI __NAME L | ISNOV21 P po: g

The name of the corporation shall be:

JOHN'S FIXEMUP, INC.

ARTICLE II PRINCIPAL OFFICE .
The principal place of business/maifing address is: -
3000 MARCUOS DRIVE - APT #P407 o
NORTH MIAMI BEACH, FL 33160-~-2580 .

ARTICLE IITI = PURPOSE R .
The purpose for which the corporation is organized is:

THE PURPOSE OF THE CORPORATION IS ORGANIZED TO DO HOME IMPROVEMENTS

ARTICLE IV SHARES e e -

The number of shares of stock is:

THE NUMBER OF SHARES IS 100 @$7.00 PER SHARE PAR VALUE

ARTICLE V I QFE A CTORS . . . - -~
List name(s}, address(es) and specific title(s): )
PRESIDENT YICE/PRESIDENT
JORN REGA om 300§RL§RgggADRIVE APT $4Q7
M —
3000 MARCOS DRIVE - APT #P407  _ mopdy MTAMT BEACH, FL 3§160-2580

NORTH MIAMI BEACH, FL 33160-2580

ARTICLE VI TERED AGE ,_ - N o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
JOHN REGA h '

3000 MARCOS DRIVE - APT #P407
NORTH MIAMI BEACH, FL 33168-2580

ARTI . CORPO. R
The mame and address of the Incorporator is:

BERNARD KOFET P.A&.

20170 PINES BLVD - SUITE #302

PEMBROKE PINES, FL 33029

e A o SR R R R o e R e R R R R R R R o s kR Al R K

Having been namied os registered apent io accept service of process for the above stated corporation at the place designated in this
certificate, § am fumiliur with and accept the appointinent as registered agent and agree (0 act in this capacty

@,- Z/oﬁm—ﬁ,&w e it /M/m’

Sigﬁature/Registered Agent / Date

l éaﬁ?vuuhy/, . e . sJ{[&%S—“

i Signature/Incorpbfator Date




