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Odalys Claro Hmador

P.O. BOX 291245
Port Orange, FL. 32129-1245,

June 12", 2008.

TO WHOM IT MAY CONCERN:

Dear Sir / Madam:

With this letter I request to send my documents to this address:

128 2" Ave. Holly Hill, Florida 32117

I will appreciate all your cooperation and understood in this matter.
See copy enclosed,

Sincerely,

o0AaM 5 LAY

Qdalys Claroe Amador
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June 23, 2008

ODALYS CLARO AMADOR
P.O. BOX 291245

PORT ORANGE, FL 32129-1245
SUBJECT: CLARO HANDYMAN SERVICES

Ref. Number: W08000023996

We have received your document for CLARO HANDYMAN SERVICES and your
check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
The

INC., and INCORPORATED.

The document must state the number of shares of authorized stock.
t—cOnsultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.
Please return the corrected 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) 245-6995.

Wanda Cunningham
Regulatory Specialist I
New Filing Section . -

l_etter Number: 008A00037735
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

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

SUBJECT: CLARO HANDYMAN SERVICES TAC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[ $70.00 $78.75 [ $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: ODALYS CLARO AMADOR
Name (Printed or typed)

P.O. BOX 291245

Address

Port Orange, Florida 32129-1245.

(386) 383-5987

City, State & Zip

Daytime Telephone number

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



| Vg
. ARTICLES OF INCORPORATION

* In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ‘% w ‘
ARTICLEI __ NAME R e, 2 5
The name of the corporation shall be: 4/?2',: 5":’75{3‘,1' /- 03
S5
L~ CLARO HANDYMAN SERVICES Z-A#¢, | “ng{g%..
7
.J':?.

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

128 2nd ST. Holly Hill, FL. 32%17

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
HANDYMAN SERVICES

ARTICLE IV SHARES
The number of shares of stock is:

/
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
ODALYS CLARQ President 128 2nd St. Holly Hill, FL. 32117
FELIX RUIZ Vice President 128 2nd St. Holly Hill, FL. 32117

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

00Aly s ciaeo ArrAdol
QL twd. 5T h‘D"y H?@ 1 17 . —

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

2
e oA [| FEL e €

" T sl -

180 el ST #D// v
ok e o o o ok e o o o o ke ok ok ol 3 ok ol o 0o ol ol o ok o ok ok o ool 5 0 o o 00000 o o 2 00 o o o A 8 0 0 o o A o o o o o ofe o o o o o ok e ok ok ok e ook ok e ok o o K R R R R

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

ODALy s Laep A ALor 04/30/2008
4 Signature/Registered Agent ‘ Date
Lol X Rz 04/30 /2008

Signature/Incorporator Date



