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COVER LETTER

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

SUBJECT: %ad%gg',é 4;! Sexv:'c,e,s ET%‘
OMED C NA — UD FFIX)

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

[ $70.00 Ms [1$78.75 [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: /4 ndrew (hsazza.

Name (Printed or typed)

190] Nw 87 Way

Address f

mem}‘h Qr);s F). 33034

City, State & Zip

(Gs%) 792 840

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 3, 2006
ANDREW CASAZZA
1801 NW 87TH WAY
PEMBROKE PINES, FL 33024

SUBJECT: ANDREWS ALL SERVICES, INC.
Ref. Number: W08000020635

We have received your document for ANDREWS ALL SERVICES, 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.

The shares of stock cannot be 0.,

Pilease 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 questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 906A00031421
New Filing Section

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




A{L\TKCLES OF INCORPORATION

"In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLE I NAME 06 K IPH s
The name of the corporation shall be: OBHAY 1T PH 1 3
. ¢ F, S1A
/4@/@“}5 All Services ) LnC. FLCAssEe Pk

ARTICLE IT PRINCIPAL OFFICE

The pn'nc}paé pol.a;e o;\'?sci;jss/m 1?1;1%@3% /Qrm brﬂ' /@ p ras 7.
33024

ARTICLENI PURPOSE
The purpose for which the corporation is organized is:

Handymar work.

ARTICLE IV SHARES
The number of shares of stock is:

Y%

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

nc{u;u) ()a_f.a 22Q

1801 Nw 872 (Lay
};ﬁf;{e, Pnes . I—':} 33024

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

g,x/re w Casaezzg

O/ fvuu F7 T Way

Lempbrold Prnes. £E1. S3024
ARTICLE vIr INCORPORATOR
The name and address of the Incorporator is:

/4na’rcu) Chsazza p p - 0
190 Nw R71h ay - Ormbroke fHrs. /- 330
35 e ok ol ook ok o R ok e Bt ok Ak i ok ok vk ok ok o s ok ok ok ake ok A ok o ake sk sk s o kol ke ol sk bk ARk e KK o o K i s ok ok sk ok e ok A 2 7 20 ke o3 ol o sl e e ok e o o3 ol e o ol ok o ok e e ok o ok ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famiBar with and accept the appointment as registered agent and agree 1o act in this capacity

AN o “Af20/ 0t
Signature/Registered Agent Date

on... O _ Yfeifon

Signature/Incorpordts & Date




