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-~dissolved/revoked entity.
-entities are not availabla for one year from the date of administrative
"dissolution/revocation unless the dissolved/revoked entity provides the
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'BUBJECT: ALLI HANDYMAN SERVICE, INC.

REF: W11000047371

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inoluding the electronic filing cover sheet.

The name designated 1n your document is unavailable since it is the same
as, or it is not distingulshable from the name of an adminfigtratively
Namas of administratively dissolved/revoked

Department of State wilith an affidavit cr letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

Adding "of Florida" or “Florida" to the end of a name is not aaceptable.

The document number of the name conflict is POS000007691 (ALLI HANDYMAN
SERVICE, INC.).

If you have any further questions concerning your document, please call
(850) 245-6928,

Tim Buxeh
Regulatory Specialist II
New Filing SBection

FAX Aud. §: B11000224150
Letter Numbar: 811AD0021272

P.0 BOX 6327 — Tallahasges, Flonda 32314



-

VN

ATk T
e . ke *

=

P

s )
PRt

>

S

B
‘From: Sam Patoel
E P

0

Fax; +1 (850) 617-6381 Page 3 of 5 9/19/2011 6:08
523 )

Fax: +1 (407) 208-0660 “To:r
CUN A LR L_.L_&-i \ >

ARTICLES OF INCORPORATION
of
ALLI HANDYMAN HOME SERVICE, INC.

The undersigned subscriber({s) to these Articles of TIncorporation,
natural person(s) competent to contract, hereby form a .
corporation under the laws of the State cof Florida.

ARTICLE I -~ CORPORATE NAME
The name of the corporation is:

ALLI HANDYMAN HOME SERVICE, INC.
6220 KAIETEUR LANE, ORLANDO, ¥L 32808
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ARTICLE II - DURATION

:
3% WY 61435 It

This corporation shall exist perpetually unless dissolvedgs—«
according to Florida law. iw%
42,

ARTICLE III - PURPOSE : %?

The corporation is organized for the purposc of engagingtn” arfe
activities or business permitted under the laws of the United
States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue 1000 shares of {Onc)
Dellar (s} (81.00) par value Common Stock, which shall bhe
designated "Common Shares."

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the Initial Registered Agents of
this Corporation is:

Name: IMARAN ALLI
Address: 6220 KAIETEUR LANE
City: ORLANDO FL 32808
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ARTICLE VI - INITIAL BOARD OF DIRECTORS

Thla corperaticn shall have ONE (1) director initially. The
number of directors may be aither increased or diminished from
time to time by the By-laws, but shall never be leas than one
{1) . The name and address of the initial director(s) of the
corporation are as follows:

Name: IMARAN ALLI, Presldent "
Addrega: 6220 KATETEUR LANE
City: ORLANDO FI, 32808

ARTICLE VII - INCORPORATORS

The name and address of the person(s) signing these axticles of
Incorporation are as follows:

Name: IMARAN ALLT
Addresa: 6220 KAIETEUR LANE
City: ORLANDC PRI, 32808
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Having been named as registered agent to accept service of
preccess 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
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IMARAN ALLI /Registered Agent Date
7h $/9/11
) 4
Date

IMARAN ALLI /Incorporator
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