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COVER LETTER

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

supsect: CMJ HANDYMAN INC

{(FROPOSED CORPORAT ENAME - &!;]S! !ECLUDE SUEFFIX)

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

ls70.00  {¥]$78.75 ) Osreas [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CARLOS VILLIZHANAY
~ " " Name (Printed ot typed)

2495 BARBAROSSA AVE

Aadress
DELTONA,FL.32738
T City, Sate & Zip S -
386-789-6639 - -
Daylime Telephone number

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



Division of Corporations

February 15, 2006

CARLOS VILLIZHANAY
2455 BARBARQOSSA AVE
DELTONA, FL 32728

SUBJECT: CMJ HANDYMAN INC
Ref. Number: W06000007472

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

Section 607.0120(8)(b), or 617.0120(6)(b), Florida Siatutes, 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 60 days or your filing witl be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850} 245-6925. :

Cynthia Blalock

Document Specialist Letter Number: 406A00011000
New Filing Section

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2006

CARLOS VILLIZHANAY
2495 BARBAROSSA AVE
DELTONA, FL 32728

SUBJECT: CMJ HANDYMAN INC
Ref. Number: WOB000007472

L— = Ll . e i . T L A T e e e Tyfem et TR T

We have received your document for CMJ HANDYMAN INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
retumed for the following correct;on(s)

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

Please retumn the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing wili be considered abandened.

if you have any questions conceming the filing of your document, please call
{850) 245-6925.

Cynthia Bialock

Dacument Specialist Letter Number: 406 A00011000
New Filing Section

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



. ARTICLES OF INCORPORATION FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

06 FER M q
ARTICLEI ___NAME _ 2L A4 8 19
The name of the corporation shall be: ' ’ SECRETARY OF STATE
CMJ HANDYMAN INC TALLAHASSEE FLORIDA

The principal place of business/mailing address is: S - L

2495 BARBAROSSA AVE DELTONA FL.32738-3007

ARTICLEIII PURPOSE ) 7
The purpose for which the corporation is organized is:

ARTICLEIV _ SHARES
The number of shares of stock is:

1000 OF $1 VALUE

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

CARLOS VILLIZHANAY 24985 BARBAROSSA AVE DELTONA FL 32738-3007 PRESIDENT
MARTHA VILLIZHANAY 2495 BARBAROSSA AVE DELTONA FL 32738-3007 SECRETARY

ARTICLE VI REGISTERED AGENT _
The name and Florida street address (P.O, Box NOT acceptable) of: the rf_:gisterg:d agent is:

MARTHA VILLIZHANAY 2495 BARBAROSSA AVE DELTONA FL 32738-3007

ARTICLE VII __INCORPORATOR
The mame and address of the Incorporator is:

CARLOS VILLIZHANAY 2495 BARBAROSSA AVE DELTONA FL 32738-3007
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Having beer named as registered agent to aceept service of process for the above stated corporation at the place designated in this
certificate, ¥ am familiar with and accept the appointment as registered agent and agree to act in this capacity

L%ﬁ/ﬁ%’z /1.2 - 02/06/2006
Signature/Refiigtered/Agent ' o - Date

&r Epll ot \/a'ff{z}pyﬁ‘; 02/06/2006
Signaturg/fnCorporator - ‘ Date




