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ARTICLES OF INCORPQRATION
) DENNIS. HANDYMAN SERVICE INC

The undersigned incotporator(s), for the purposa of forming acm;poratlon :
under the Florida General Corporation Act, hereby adopt(s) the followmg

Artlcles of Incorporation.

£

The name of the cérpmitim shall be:
.Dth'\S' 9 &hé-\" man Servite INC

The pwﬁmpla place of buainess of this cérpommm shail be:

735' Ct-ter C—Dur-"l" Jockeonville, FI, 32259
T NA OF B

TJ:u.s co:'pom:m may engage in or transact any or all lawful activities or
business permitted under the laws of the United States, the Stata of Flonda,

oranyomu-stabe,comtry tmmotyornauon.
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.Thig corporahun is to exist perpetually. - ' ,ff = )
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‘The natae(s) and street address(es) of the initial afficer(s) and dnecﬁm(s),
any, who shalt hold office the first year of the corparation’s existence or

N mmlthmrsuccessnr(s)w(a:e) elected,w(m)
-D&nnxSRSm 1 -
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The name(s) and street address(es) of the i.ucorporatm(a) to this E.I'tlc]ES of
incorporation is(are): . o
De-hr\ s R, Smr\'h '

JacksSonville, FI, 32259

IN WITNESS WHEREOF, the undersigned incorporator(s) has (have)
executed these Articles of Incorporation this

- 'S@mmoflnw:pomwr
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CERTIFICATE, QF DESIGNATION
TERE ERED OFFICE
Pursuant to the provisions of Section 607.323, Florida Statutes, the:
yndersigned corporation, organized under the iaws of the State of Floride,
submits the following statement in designating the registered
-office/regristered agent, in the State of Florida.

1. The name éf the corporation:

4 ,Dggnn'g' Hgnévmnm Sevi e inc

2. The name and address of the registered agent and office is:

=
1353 G'\"‘"‘-V‘ Court i, z_?
{Ia:..k.gor\wl\c., k. 37_15‘% o 3>*
5
ngnahm*_\g,g@yw_a g '::
"""“(_,()
Tﬂm Datepa-16- 2007 > =
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HA'VI'NG BBEN NAMED TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION, AT THEPLACE:

- DESIGNATED IN THIS CERTIFICATE, I HEREBY AGREE TO ACT IN

- THIS CAPACITY, AND 1 FURTHER AGREE TO COMPLY WITH THE
. PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
.. COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION 1:07 325, FLORIDA

| STATUI’ES
ngnature; )ﬂmm Q 5‘)

. Date_02 - No %0077
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