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COVER LETTER

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

suRieCT: _Mrs. o+ Py, Fox .Z?.E z% ne
NAME - C

FEI# Qo -4365007

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

[ 1$70.00 )ﬁws.’/s [1$78.75 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %ﬂ/ /ﬁé /% Lane

Name (Printed ar typed) —
/5 P20 //3’22 D e

Effﬂgr’él’ 4 FZ 33’?‘75’

’ City, State & Zip

S/~ $725- 7648

"Daytime Telephone nutnber

NOTE: PFPlease provide the original and one copy of the articles.
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RECEIVED

cﬂo ﬂf’ )
FLORIDA DEPARTMENT OF STATEQG HAR -9 P 2 L6
Division of Corporations . T
.«'l iNTH A 3;'1"
March 2, 2006 'i:'“! i u' Lf‘" E H e

KATHLINE HOLLAND
15830 113TH DR NORTH
JUPITER, FL 33478

SUBJECT: MRS. & MRS. FIXIT., INC
Ref. Number: W060000103390

We have received your document for MRS. & MRS. FIX IT., INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the foilowmg correction(s):

The document must state the number of shares of authorized stock.
Please list total number of shares.

Please retum 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 questions concerning the filing of your document, please cail
(850) 245-6933.

Dale White

Document Specialist Letter Number: 006A00014758
New Filing Section



' ARFICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME B 06 Hﬁ_R -9 PH 3: 28
The name of the corporation shall be: SECRETARY OF STATE

Mrs. + Mr. Fox 1#. Tnc TALL AHASSEE, FLORIDA
L] . , ¥

ARTICLEHIN  PRINCIPAL OFFICE
The principal place of business/mailing address is:

/SE20 /3P Drve /t/w'/z/

Topster, FL 27478
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

bbnchw 7 Door /?//weﬂen/ F Serveces

ARTICLE IV SHARES /000

Then ’/2 [,er of res 0 ({stock is:

MA/I /‘1/0//4}'0,': jeo” _
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specxﬁc title(s):

Hathhme folland - lbresr/an/ HMark Mo lland - Vice Pesid.-
/5830 13R Juie alofh JsE350 1137 M. photh

o, FL  ZRY78
Tyt Tonter , /2 33478

ARTICLE VI REGISTERED AGENT o ‘
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

wHhiwe  Hellond
j:'f.?ﬁm ///.?/:4 Drrve ﬁ/a/#

Togiber, £L 33¢22
TICLE VII __INCORPORATOR

The name and address of the Incorporator is:

HAal, Lt lore /,(4/ fand
/S" 880 //3 Drere P4
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Having been named as registered agent to accepf service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

__&fasfot
Signature/Registered Agent Date

) ¢ ola
Signature/Incorporator Date




