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ARTICLES OF INCORPORATION . O 74
In Compliance With Chapter 607 and/or Chagter 621, F.3. (prafit) 5 ’ 00 Va / 6\0

fed

ARTICLE! NAME e /
The name of the corporation Shall be: i o
GROUP ALL FLORIDA , INC . wE . fe, U6

4 {l. {i;':,"“i ‘\"",‘:\
ARTICLE Il PRINGIFAL OFFICE “;1’2«* .

The Principal Place of Business and Maillng address of this Corparation Shall be:
89022 NW 28 DR APTO # 210 CORAL SPRINGS-F[.ORIDA-33065

ARTICLE Il PURPOSE
The Purpose Tfor Wich the Corporation is Organized Is:
HANDYMAN SERVICES

ARTICLE IV __ SHARES
The Numpaer Of Sharas of Stock Is:
100 SHARES OF COMMON STOCK US 1.00 PAR VALUE PER SHARE,

ARTICLE vV _INITIAL DIRECTORS/OFFICERS
the nama(’s), address (es) and Title(s):

CLAUDIO H YAVICOL! PRESIDENT 9022 NW 28 DR AFPTO #210
CORAL SPRINGS-FL-33085

ARTICLE V1 INITIAL REGISTERED AGENT AND STREET ADDRESS
Tha name and Florida street Address of Registered agent is:

CLAUDIO H YAVICOLI 9022 NW 28 DRAPTO %210
CORAL SPRINGS-FL-33065

ARTICLE Vif iNI J AT

The Name and addres of the incorporator Is:

CLAUDIO H YAVICOL! 9022 NW 28 DR APTO # 210
CORAL SPRINGS-FL-33065

CERTIFIC. 1 AM GAMILIAR WiTH AND ACCEPT THE APPOINTMENT AS REGISTERED

FOR THE gicye{ﬁi TED CORPORATION AT THE PLACE DESIGNATED IN THIS
GREETGAFT IN THIS CAPACITY

AGENT.AND A

o1l -0k
Date

0-11 -8

Deto

HOKL DOCaS OGS

20-20'd S1du3 or:eT  99@PEZ-21-190




