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TRANSMITTAL LETTER

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

»
SUBJECT: szkﬁ 4@46:'4445 S g %laajf/%gd/} éér’gfles ,j}rc-
(PROFOS CORPORATE E-~-MUST INCLUDE SUFFI

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

Qs7000 DO$78.75 U $78.75 [h’ $87.50
Filing Fee Filmg Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
/ 7
FROM: \ aremy /n‘(lb/
Name (Pyfnted or typed)
J—
(9300 Su/ 4% Jerace
ress

M‘dm:' L 33/94

City, State & Zip

(305) yes-gurd

Daytime Telephene number

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



o A‘RTICLE_ [~ Namc. .

H

FLORIDA DEPARTMENT OF STATE
o DIVISION OF CORPORATIONS

’

ARTICLFS OF INCORPORATION

The undersrgned incorporator, . for the purpose of formlng a corporatlon under the .
Florida Busmess Corporatton Act, hereby adopts the followmg Artlcles of lncorporatlo?litj

-

S1 4 W £ 130 'eusz:
Q374

The name of the corporauon shall be

Completo Appllances & Handyman Serv1ces Inc. :
ART[CLE, i - Principal Ofﬂfce. ’

“The principal-place of business and mailing address of this cbrﬁporation shall be: ..

L. 4215 Magnolia Drive
Elenton, FL 34222

ARTICLE 1l - Purpose.

The pirpose of this corporation is to- 'provide haﬁdy'man services (ihéludii{g; but not

‘hmlted to, appllance repairs and msta]latlons air, condluonmg coolmg systems plumbmg,
- mmor electrlcal work pamtmg, interior and exterlor fixtures, étc.) 1o the general pubhc at
_Iarge in comphance w1th the State of Florlda Chapter 62] ‘FS o, [%-Y

ARTICLE IV -~ Shares. -

The number of shares of. stock that [hIS corporatton is authorlzed to have

; outstanding at any one: tlme is: T ' _ ‘,

100 Sﬁares
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Artlcles of lncorporauon o . oo Ty N

,'Completo Applrances & Handyman Services, lnc

qug_— 2 '.‘ e g s - , . |
. ARTICLE- V.- Initial Officers / Directors. .- -+ . = -+
. Eliel Marzo, Pres. o

.. 4215 Magnalia Drive S - - C
" Elenton, FL,_34222' s B :

“,-E‘,huder Marzo V. P e .. R R - . s
" 2925 York Town Street ' . ‘ﬂ o oL L e
"-Sarasota FL. 34231 UL S
'AR‘TII'CIE VI - Régiszered'A,g_énz. o
: ﬁTh.e.nam‘e"and Florida stre_ét address of 'thé' registered -ggent"'is:
- Eliel Marzo, R.A. A T S
- 4215 Magnoha Drive - | U i S S
Elenton FL 34222 T e

o "A'RTICLE‘ VTI - 'Incorporaéor.'-_' oo e v SRR
7 'The. name-and address of the incorporator. of these-‘lAr'ticlé,s‘_pf."»m'cd'rbdré_tioh.-.is-: o
'itYafemi Teiay ~ - . . A .
’ '14310 SW. 9th Terrace A R ;}'
| Miaml FL 33184. N B
" ARTICLE‘ VH}_._‘-'-_'Effécrive'Date.-‘_-‘. L SR e

L

The effectwe and ftle date for lhlS corporatlon “shall- be the date of recelpt by the“
f State o C :

Depar[ment

/ZJMM

a ," Si ture / Incorpo/tor ,' /

1,
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’ Al’llCICb of lncorporallo o R B
) ~Oomplct0 Applldnceq & Hdndyman Scrvu:es Inc. .
- Page _ 3 -. ‘.: )" . .- ., ) . . Lo r e r K . o o, . e t .

o I Ehel Marzo ha ving been named as rcg:stercd agent and to: accept serwcc of
. proccss for the “above stated corporat.-on at the place dcs:gnated in thts cert:ﬁcate I hereby

= accept the appomtment as rcg:stered agent and agrec 1o, act m that capac;ty T furthcr agrce

"ta comply with thc prows;ons of all statutes relatmg to the - proper ‘and complete
: pcrformancc of my dut.-es and I'am familiar wrth and acccpt the obhgatlons of my pos:ttan

¢

asreglsteredagent TR R T SRR R

P . R " , R . K s . - PR P
T o . ’ . : . 4 o s

g% g&é/ £

Signature /;fRegistéred'Agent'_‘_ R - Date .

1

STATE OF FLORIDA .~ v, « ~ ~ ) 0 o opis o F

= "",_"CO-UNTY_,OF_‘MIAM‘IIWDADE';; _' S LR R R

1 hereby certlfy that E11e1 Marzo appeared before me- thls 26th day of August 2008
who'is personally known to me and who produced his Flonda Drlvers Llcense as. '. RRC
ldemrﬂcatlon to be- M621 200 -51- 188 O ' L ' ' R
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