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COVER LETTER

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

SUBJECT: Q,\r\ﬁ N Qﬂ:w'\ Y\ \‘ng% ( HrYQ-Y'\C\H man )
B (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[CJs7000 [X]$78.75 [3$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: Q\nh\%\@&é\nﬂb Q(l\n N\ NG

Name (Printed or typed)
U170 1LL\(:»\23J TTLRR .
T nVvey ness By 3IBYUS2
City, State & Zip

A%~ J0OL- 2A4FS or 2336~ 006-3FS

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

June 12, 2006

CHRISTOPHER CANNING
4170 ILLIANA TERR
INVERNESS, FL 34452

SUBJECT: CHRIS CANNING (HANDY MAN)
Ref. Number: W06000026703

We have received your document for CHRIS CANNING (HANDY MAN) 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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please remove the percent sign from your share of stock amount.

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 questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 106A00039906
New Filing Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE I NAME
Thie name of the corporation shall be: .

Cherig C ‘ rd Sevvice T SECRETARY OF STAI!
v d .
'S LAnning Hardgman Services QIVISION OF CORPORATIONS

ARTICLE Il ___ PRINCIPAL OFFICE 06 JUN20 AM 9: 28
The principal place of business/mailing address is:

4170 I LlLane T-ev-r-_

ITnwrness . 8 4SS

ARTICLEIII Z PURPOSE
The purpose for which the corporation is organized is: .

Vinyl Siding, %GFF\'*TCoaﬁtnsqmmow
Repours

ARTICLE IV SHARES
The number of shares of stock is:

100
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
C \\Y';S Comn ng Ownen
U170 x LJ-—!OLV\Q Tey' '
SnvernesS Fl, 3y¢52

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

;;V‘\S'\'OP\\M- Qunning

Mo T \Gher TRy -

SVEYnese Py 3 4qs 2
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:.

L\’W‘\S’rop\wr\, Q*P*\mn 1ng

YIT0 I Livera ey r
INVey ness F, 2qys$L

e 2k ¢ o e 2 o o e 38 ok b ofe s ke o ol ok o ok o s e sl sk o sk ok ok ok ke e s o sl ke e e e sk e e bk o ol ok sl ok o ol ke sk st 3 ok o ok b o ol ok o 2K ok sk ok ok ok 3 o8 o 3k e e e ke sk ale ke e ok o ke ok o ok

Having been named as registered agent to accept service of pmc:ess Sor the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacity

eh. Copr |
Signann'e/Registerec(ﬁ\;ent ate

Cln Cap -

Signature/Incorporaldr - ate -




