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. COVER LETTER

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

SUBJECT: &4/ %’ / / //W V0 %zf’/i/é/i[( e - /%/V

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

3 $70.00 ,ﬁ $78.75 L $78.75 - [$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certitied Copy

Status

& Certificate of

ADDITIONAL COPY REQUIRED

FROM: / 3// /f-/ WJ/&ff/I/

~"Name (Printed or typed)

(1 B SH/P#&.

/4/( /‘*f City, State & 21
bR~ S5 F P

Daytime Telephone number

E-mail address: (to be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

S‘eptember 4, 2009

RICHARD WORKMAN
1715 BLVD ST

APT #6

JACKSONVILLE, FL 32206

SUBJECT: RIGHT THE FIRST TIME MAINTENANCE-HANDYMAN SERVICES,
INC
Ref. Number: W09000040010

We have received your document for RIGHT THE FIRST TIME MAINTENANCE-
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):

We are enclosing the proper form(s) with instructions for your convenience.

The form you submitted is not the correct one to file. With the information listed it
appear that you are filing a Florida profit corporation and not a non-profit.

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) 245-6879.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 609A00029614
New Filing Section
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE NAME

The name pf the corporation shall be: , -
ﬂ/ﬁf e Firs? Trme. MaiN e 2ance o

J)/}’WY/L/ fgflfl\cl&f /;/VC

ARTICLE II PRINCIPAL OFFICE

The principal street address and mailing address, if different is, ‘ pag) % : ;
(705 Blod s+ B BC  Tyepcon u e, £ TG
32226 - 222 T
ARTICLE Il __PURPOSE ~ L %
The purpose for which the corporation is organized is: ’:ﬂc—;’f- i
A A\ 7 [
Hanmarl By oipse 2% =,
CYe

ARTICLE IV SHARES
The number of shares of stock is:

ONe.

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
m‘jﬂ / €,

. ﬁ\CAafC( wdl}émgﬂ/ '
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ARTICLE VI REGISTERED AGENT A
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

fehard Werkman nd (e
1715 WL SF gt P ragk s SRass

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

Krthard totkmaf/ o; yille
145 Bl 5 gt A Ta gk sl saros
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Having been named as registered agent to accept servicé 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 .

A4S lictons . IVb-0/

nature/Registered Agent Date

$-t6-o¥

Signature/ [ncorpﬁrator Date
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