HYBRO0O 10430 S

(Requestor's Name}

{Address)

{Address)

(City/State/Zip/Phone #)

[] warr [J ma

|:] PICK-UP

(Business Entity Name)

(- ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

wg~§27§’§

Office Use Only

400137914354

FRALY L LTS

11/17/08--01028--012  *87.50

5! -
Ee S
aes) it
SR -
g o
s @
Do, =
Iy T
Ry =
=m =

8. MeKnlght NOV 26 2008

1l

N
AN gy

J=

HHRRANINNT




Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

Sohn C éu c1ero Hé’mc{ arl fzfu}k.af

{PROPOSED CO RATE NAME -

MUST INCLUDE SUFFIX

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

[ $70.00
Filing Fee

FROM:

O $78.75
Filing Fee
& Certificate of Status

[ 878.75
Filing Fee

H $87.50
Filing Fee,

& Certified Copy Certified Copy

& Certificate of
Status

ADDITIONAL COPY REQUIRED

Tohn £ Pucqiers

Nam¥ tPrinted or typed}

798/ Zw/wéf 77

ddress

_./g?/}é’- aﬁ’/xﬁf// , /7///2/4

LSS

@ity, State & Zip

PATAT AN YAYA

Daytime Telephone number

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

\




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2008

JOHN C. RUGGIERO
9981 KENTUCKY ST
BONITA SPRINGS, FL 34135

SUBJECT: JOHN C. RUGGIERO HANDYMAN SERVICES
Ref. Number: W08000052255

We have received your document for JOHN C. RUGGIERO 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):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,.
INC., and INCORPORATED.

An effective date may be added to the Articles of Incorporation if a 2009 date is

needed, otherwise the date of receipt will be the file date. A separate article

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) 245-6928.

Tim Burch

Regulatory Specialist Ii Letter Number: 708A00057549
New Filing Section
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,’.L‘ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Sohn - Eaj‘sfcm Hamlymaf\ Serdices, ﬂfic.

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

778/ [Mfwf//f’ 43?7/}41 gﬁn}gﬁ’ ;/a//%@ SeZ80

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

pravide fardymat SEVC ) carpentoy ) Drjuol

ARTICLE IV SHARES
The number of shares of stock is:

]

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
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List name(s), address(es) and specific title(s): L 2
Yaond, A

’ A of 1l £
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
John C. £u5 iers
958/ l-’cnt‘v-cic[ d7
B)n fa &?[ t'nJJ‘ , /%1414/4 125
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Sohn C. ,&gs-'cfa
9p) fentesky S
. nnes %/:2{‘1 S35
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Having been named as registered agent lo accept service of process for the above stated corporation af the place designated in this
certificate, 1 amn fomiliar with and accept the, tment as registered agent and agree to act in this capacity

Vﬁ«;_ S 7;/// N // //2/03

Si gnaturenggWgent /Incorporator " Date




