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e " COVER LETTER

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

SUBJECT: \\ g&gcgmgg \ﬁeﬁ%& L Anec,
(PROPOSED CORP TE NAME - MUST INCLUDE SUFFIX)

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

Qs000 (H$78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: D\: dacd W.Rs sz

Name (Printed or typed)
5030 B(‘\K’J\"/\‘\\cgi_ bféu‘: . 3
Address W 5
= =0
. S =/
M (\* QU AV T\, MLS> = SE
City,State & Zip oRF
2 399
930 -364H-SSY N8y
Daytime Telephone number — X
[7a] oSm
=
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R c-\“ \\J nﬂv\o\\ \D A(Qr\ \.\ ‘\V

N
-mat reds: (to be use re annual report notification

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



) .
FLORIDA DEPARTMENT OF STATE “’.;.
Division of Corporations =
July 25, 2013 ™
=
o
RICHARD W. PEREZ @
5030 DRIFT TIDE DRIVE =
NEW PORT RICHEY, FL 34652
SUBJECT: UNDERCOVER HANDYMAN, INC.
Ref. Number: W13000041835
We have received your document for UNDERCOVER HANDYMAN, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):
You have indicated in your document the c;wnership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State: While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.
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.
Claretha Golden
Regulatory Specialist I Letter Number: 413A00018044
New Filing Section '
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: ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

CLE ' NAME FILED
ARTICLEL —NAME ool N SECRE TARY OF STATE
The name of the corporation shall be: (lifﬂ()\’é'f \ an“ta!f‘r\ﬂf\)} TAC . NUVISIEN OF CORPORATIONS
ARTICLE I PRINCIPAL OFFICE 13 -
Principal street address Mailing address, if diﬁ'ﬁrlejrg;t il:z PH 2 ' 6

. SE)B() h! ;;t E\,cgg-, ])FLA-
N oy 0T Richma T\,
T
B

ARTICLE Il PURPOSE

The putiu:i:" which the corporation is organized is:
s &a\ \\,Aﬁc&jmp ~

ARTICLE IV SHARES
The number of shares of stock is: , OO Sy ey

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Titlewrs z - (‘PF{- < Name and Title:
Address 3o b ﬂg‘tT; N bf; Vwy  Address:

“Sl!ﬁ ant g\!Q!CEi.! ES

BHS D
Name and Title: Name and Title;
Address Address:
Name and Title: Name and Title:

Address Address:




[N ]

{conti.)

Name and Title:

Name and Title;
Address:

Address

ARTICLE VI _ _REGISTERED AGENT

The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is:

‘R\Q&nﬁr& W.QSC'LZ
_T:CQS BF\\U ?

Name:
Address: Yo" Dr\&’f

ARTICLE VLI INCORPORATOR

The name and address of the Incorporator is:
M&C&M&QL__

Name: .
030 e BA Vs Detue.

Address: S
Do, St & de 5 A 365
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity
MUNR[H3Z

Date

gent

Required Signature/Regis
{ submis this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Depariment of State constitutes a third degree felony as provided for in 5s.817.155, F.S, /

Required Signature/Incorpotater®—_
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