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COVER LETTER

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

SUBJECT: HQV‘C{\-\ AN %(V@QS, {mc .

(PROPUSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 Q/$78.75 %78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 6"ldﬂ R Dd\/”b

Name (Printed or typed)

1129 Sowthbreese drive

Address

"I—:a' m\,'[)A, FC 33034

iy, Siate & Zip

7127 -188- 6905

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2008

BRIAN R DAVILA
4739 SOUTHBREEZE DRIVE
TAMPA, FL 33624

SUBJECT:; HANDYMAN SERVICES, INC.
Ref. Number: W08000034580

We have received your document for HANDYMAN SERVICES, INC. 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one praesently on file.

Adding "of Florida" or "Florida" to the end of a nhame is not acceptabie.

Please return the corrected original and cne 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) 245-6052.

Paisley A Alford

Clerk Letter Number: 308A00042665
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
In compl:ance with Chapter 607 and/or Chapter 621, F 8. (Proﬁt)

ARTICLEI  NAME |
e Bﬂ&n's H'Olndjmn “ervices Inc

The name of the corporation shall be
Hrardgman—Serviess, Inc

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

72 Sowthbrecze Dr.
Nempne FL 22624

ARTICLELNI PURPOSE
The purpose for which the corporation is organized is

;énr., “ all |awfol business

ARTICLE IV SHARES
The number of shares of stock is: '
[0 600
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS i =
List name(s), address(es) and specific title(s): T e
L ey [y
Bran €. Davile— - g O O
'b( fey e en
w139 Zouthbrecae T
L 5363Y na =Y
RN
o

Tawp-



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

Bran €. Lawn [

413 Sowkhbreeze D
Thmp ¥ Bde 2

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

: %ra.:n R_M\fllk/
Y124 Socthbrerze Y

*ERESE LEVI IR SRR RS AL R RS R i 2R Rt d st T iR ARz LT

Having been named as registered agent to accept service of process for the above stated corperation at the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capacity
1 ,{t-f ol'd

Signature/%egistered Agent Date
721408

”~
Date

-

Signature/Incorporator
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