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COVER LETTER

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

SUBJECT: The Handym

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

Flsmo00 []s7878 1871875 (Is87.50
FilingFee  Tiling Fee Filing Fee Filing Fee,
& Certificate of Status & Cetificd Copy  Certified Copy
& Cettificats of
Status
ADDITIONAL COPY REQUIRED
mon:. John P Koskie
Name (Printed or typed)
7810 Tyson Dr
Address .

Port Richey, FL 34668
aty, State & Zip

727-207-7802

Daytime Teiephone number

NOTE: Please provide the original and one copy of the srticles.
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" ARTICLES OF INCORPORATION D
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit) F a L. E

ARTICLEY NAME )
The name of the corporation shall be; T AUG 1 AR 54
The Handymen of Florida, Inc. SECRETARY OF STATE

TALL AHASSEE, FLORIDA

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

7810 Tyson Dr
Port Richey, FL 346568

The purpose for which the corporation is organized is:
To conduct any lawful activity in the State of Florida

ARTICLEIV  SHARES
The nurnber of shares of stock is:
1,000

Lxst name(s}, address{es) and spcczﬁc taﬂe(s) l

John P. Koskis
7810 Tyson Dr
Port Richey, FL 346688

Presidant/Director

ARTICLEVI  REGISTERED AGENT
The name snd Florids street xddress (P.O. Box NOT acceptable) of the registered agent is:

John P. Koskie
7810 Tyson Dr
Port Richey, FL 34668

ARTICLE VI INCORPORATOR
The pame and addresy of the Incorporator is:
John P. Koskie

7810 Tyson Dr
Port Richey, FL 34668
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Having beex named as regisiered agent io accept service of process for the above stated corpawian ot the plaa du{gm!ed in tkis
certificate, I am familiar with and accepe the appolnment as registered agent and agree to act in this capacity

Q. PRele. 5/ /@ 1
Signature/Registered Agent

PK«}!(A_ ' | 31}/@7

Signature/Incorporator Date




