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COVER LETTER

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

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for

[ $70.00 S $78.75 [1$78.75 []$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

RoM: __Hacold ¢ Schroenklkr
Name (Printed or typed)

|00 ). Monrog 5T

Address
Plant oty tyf:la 23563
O3 - 5l3- 0896
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2006

HAROLD E. SCHRAENKLER
1003 W. MONROE ST.
PLANT CITY, FL 33563

SUBJECT: H & T HOME REPAIR INC.
Ref. Number: WOB000003126

We have received your document for H & T HOME REPAIR 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.

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

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 guestions conceming the filing of your document, please call
(850) 245-6995.

Wanda Cunningham
Document Specialist Letter Number: SO6A00004627
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
» * In compliance with Chaptér 607 and/or Chapter 621, F.S. (Profit) g /
ARTICLEI __NAME , P “‘i rﬁ‘? Ia
* The name of the corporation shall be: H ¢ T Homi_ Rtpal r Iﬂffg & Lot
P CTAL I "7 4
R & /3

ARTICLEIl __PRINCIPAL OFFICE _ IR
The principal place of business/mailing address is:  |O0D . MONYOE f)"l‘. i
Plant ity Fla 33563

ARTICLEIII PURPOSE .
The purpose for which the corporation is organized is: Fpam; ng ¢ Hom & K&p;}? .

ARTICLE IV SHARES
The number of shares of stock is: A

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s): H arold £ Buhraén feds — SIN

1003 W. Monroe St
TD\CU\" CA_}j FZ ggs?.a?)

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

Haco\d & Dhraenkie—  joo3 . monrot st

Menad) ¢ b Dot Plart ¢4y Fla 33563

ARTICLEVH INCORPORATOR
The name and address of the Incorporator is:

Harold & Sdnrag nide~
jood . Mearst GF
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Having been named as regisieved agent lo accept service of process for the above stated covporation at the place designated in this
certificate, I am familinr with and accept the appointment as registered agent and agree to act in this capacity

Moo ¢ Alboots - 13- o8

Signature/Registered Agent Date

Koudd § Sulngui— |-3l-0b

Signature/lncorporator Date




