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COVER LETTER

Department of Staie
New Filing Section
Division of Corporations
B, O.Box 6327
Tallahassee, FL. 32314

sunsect: 1 & J Home Services Inc.
T (PROPOSED CORPORATY, NAMF - MUST INCLUDESUFFIX

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

w000  [As7875 Q7875 Qss7.50
Filing Fee Filing Fee Filing Fee Filing Feg,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stawus
ADDITIONAL COPY REQUIRED

mom: 1HOMAas Bleving
Name (Printed or typed)

2440 Glenview Drive

Address

Land O Lakes, F| 34639

City, State & Zip

813-712-0641

Daytime Telephone number

tihomeservices2014@gmail.com

T-mail address: {10 be usad for Tuture annual report nottfreationy

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



ARTICEES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8 (Profit)
ARTIC.

ARTICLE] _ NAME H
The name of the corporation shall be. T & J Home Sew'ces Inc'

g_ugg a PRINCIPAL OFFICE
Prncipal giveeq address Mailing address, f different is.
2440 Gienview Drive

Land O Lakes, FI
34639

ARTIC]
Ths puzpass for which the corporation is ergamzed is:

Installation of trimwork, any and all lawful business

ARTICLE IV SHARES 100
The number of shares of sock is:

ARTICLE ¥ INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title,_y NOMAs BlevinsPresident
Address 2440 Glenview Drive

Name end Tute, SENNY Carpenter VP
Address: 2440 Glenview Drive

Land O Lakes, FI l.and O Lakes
34639 34639
Name and Title- Name and Tide:
Address Address:
— —
Name 2nd Title: Name and Tide, r);:".‘: %?‘ 5~
. -
Address Address: b -_-’.'? b
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Name and Tide

tooits )

Name and Totle:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame pny Floridn street nddress (1.0, Box NOT sccepiable) of the registered agent 15
Name Thomas Blevins
Address: 2440 Glenview Drive

Land O Lakes, Fi 34639

ARTICLE VIl _INCORPORATOR

The pame and address of the Incorporator is
Name. Thomas Blevins
Address: 2440Gilenview Drive

Land O Lakes, Fl 34639

Hoving been named as registered agent (o accepd service of process for the above stated corporation of (he place designated in

this cenifjcate, 1 am fancilier with and accept the appointment as regisiered agent and agree to act in this capacity

Required Signatuse/Regisiered Agent

&/ Z\I—x

1 visbenit this document and affirne that the facts stated herein ere true. | am aware that the false information submitted in a
& the L. o

State i a third degree felony as provided for in s. 817,155, F.5
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Required Signature/Thcorporaor

ull 4

L Wi G- HAr o

.
.

LE

ven oot

3




