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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2012

TONY BELJAN
1500 OHIO AVE NE
ST PETERSBURG, FL 33703

SUBJECT: HANDYWORK PROS, INC.
Ref. Number: W12000010091

We have received your document for HANDYWORK PROS, INC. 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 document must state. the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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) 245-6052.

Justin M Shivers
Regulatory Specialist || Letter Number: 412A00007533
New Filing Section

www.sunbiz.org
NMiviginr nf{ \nrnnratinrme - PO BROW 2297 _Tallahacecoan Blarmda 29914



N COVER LETTER

Department of State

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

supsect: HANDYWORK PROS, INC.
E - MUST IN D FFi

(PROPOSED CORPORATE N

Enclosed are an originat and one (1) copy of the articles of incorporation and a check for:
$70.00 78.75 78.75 \'. 87.50
Filing Fee iling Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TONY BELJAN
_ Name (Printed or typed)

1500 OHIO AVE NE
Address —
Fh =
SAINT PETERSBURG FLORIDA 33703 ' ;‘;i"é z=
City, State & Zip 3 5
RN
727/238-0131 Mo
Daytime Telephone number 2 =
=L

tonybel'lan@zgmail .COM
-mal : (to be used for fufure annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

-

ARTICLE] . NAME
The name of the corporation shall be: |y A \iRYWORK PROS, INC.

ARTICLEN _ PRINCIPAL OFFICE
Principal sirpet address Mailing address, if different is:

33703

ARTICLE T PURPOSE
The purpose for which the corporation is organized is:
THE PURPOSE IS, TO KEEP MYSELF EMPLOYED AND TO FEED FAMILY. THE MAJOR

PURPOQSE IS TO CONTINUE TO DO WHAT | LOVE

ARTICLE IV SHARES

The number of shares of stock is: [{900 o
ARTICLE V___ INITIAL OFFICERS AND/OR DIRRCTORS >
Name and Title: TONY BELJAN "PRESIDENT" == Name and Title:
Address: Address:
1500 OHIO AVE NE
ST PETE FL_33703
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
ress (P.O. Box NOT acceptable) of the registered agent is:

The e and Florida
Name: ToudY (Waey . I, B, o~
Address: iS00 OHio _pvE arl Cen =
Sr- PeTe | Fe Zp7s3 >3 =
7 ™ o T}
ARTICLE VI INCORPORATOR 55 T e
The pame and address of the Incorporator is: ©x oM™ =
Name; TONY BFL.JAN [ P
o % m
ol = T

Address: 1500 OHIO AVE NE
ST PETE EL_33703 .
dgnatedtn

P g
Havmgbeennamedasregﬁmedagmtmmmgprmfortheabawmdmmomﬂonmﬂmplaa
:@aedagmmdagruwadmﬂtiscmdty

this certificate, 1 am familiar with and accept the
TNt "B Y M GYrée~2

Required Signatisea/Rogistefed Agent Date
Iwbnﬁtthkdowm:andqﬂimtharthefmm:dhadnmwe. I am aware that the false information submitted in a

document to the Department of State constitutes a degree felony as provided for in 5.817.155, F.S.
02.16.2012

TonY BELIAN [ e
yﬁiﬁmorator Date

S. 5‘4/5"?/ ~59 Z(( 93




