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ARTICLES QF INCORPORATION
In Compliance With Chapter 607 and/or Chapter 821, F.S. (profij

ARTICLE{ NAME
Tho name of the corporation Shalf be!
HANDYMAN GROUP , INC

RUCLE N NCIE, Frl -

The Principat Place of Bosiness and Mailing addeess of this Corporation Shalf be:
41 O NW 88 AVENUE - SUTE # 119- SUNRISE-FLORIDA-3335T

B
T
ARTICLE i PURPQSE e
The Purpose for Wich the Corporation iz Organired is: %?E:
HANDYMAN SERVICES :3}3;
S
ARTICLE Y _SHARES =
The Number OF Shares of Stock 1s: e
100 SHARES DF COMMON STOCK US 1.00 PAR VALUE PER SHARE, c:t.%
ARTICLEV_INITIAL DIRECTQRS/QFFICERS o
the name(s}, address (es) and Title(s):

GUSTAVO MUNIZ PRESIDENT 47110 NW 88 AVENUE-SUITER T15

SUNRISE-FLORIDA-33351

ARTICLE Vi INITIAL EEG!S{ERED AGENT ﬂND STREET ADDEESS
The name and Horlda streot Address of Registered ggent 18:

GUSTAYO MUNIZ L1170 NW 88 AVENUE SLHTER 119

SUNRISE-FLORIDA-33351
ARTICLE Vi INITIAL INCORPORATOR

- The Name and addres of the Incorporator is:

GUSTAVO MUNIZ 4310 NW 88 AVENUE-SUITER 119

SUNRISE-FLORIDA-33351

FOR THE ABQVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS

CERTIFICATE, | AM FAMILIAR WITH AND ACCEFT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIE CAPACITY

lsT i 2 D30

Slgnature/ Registered Agent Date
CfSTVE g O30
Signature/ Incarporator Date
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