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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2015

RYAN HEMBREE
2121 HERON LAKE DR. UNIT 304
PUNTA GORDA, FLL 33983

SUBJECT: PRESTIGE HANDYMAN INCORPORATED
Ref. Number: W15000013084

We have received vyour document for PRESTIGE HANDYMAN
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," “Inc," "Co," or "Corp." Please

enter the alternate corporate name in the space provided in number one of the
application.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or cerificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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.

Valerie Herring

Regulatory Specialist li Letter Number: 015A00003788
New Filing Section

www.sunbiz.org

Divicion of Cornoratione - PO ROY 8297 . Tallahacarse Flarmda 29214




COVER LETTER

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

v el etalilitale
SUBJECT: {eCA\SE \J\Q b :
{(PROPOSED CORPORATEWAME - MUST INCLUDE SUFFIX)

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

O $70.00 8/3;78.75 & 57875 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /\’Z\AQ‘(\ \—\@mb'(eﬁ

Name (Printed or typed)

2\2) Hevan Lci!@e Dwve Ut oM

Dunidas (l}cxdc,x . REKR

City, State & Zip

QU1 - 3RO~ 1586

Daytime Telephone number

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

ARTICLE I NAME . )
H \

The name of the corporation shall be: € ren: o
{ =9
ARTICLE [ __ PRINCIPAL OFFICE TALL AHASSEE hé(’)%i

Principal street address Mailing address, if different is:
2121 Hewn Labe Dy, ng o
Yunlc GﬁO((‘iﬁﬁ Fo ; 33983

ARTICLE Il _PURPQOSE ,
The purpose for which the carporation is organized is: __{\( WYL { wYan &‘l‘( eSS

ARTICLEIV SHARES
The number of shares of stock is' /(5

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Jr D‘ \ ame and Title:

Address 121 Heeon Loe Cly Address:
vy R0
v EL_33083
Name and Title; Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




APPROVEL
A
Alid
1ISMAR 18 PM 4: g2

Name and Title: Name and Titc:

S

TALLAHASSEE 1 0Rins

Address Address:

ARTICLEVI REGISTERED AGENT
The ngme and Florida street address (P.O. Box NOT azceptable) of the registered agent is:

Name: /\:?\q(‘ VA L\(QW\WP €
Address: 212y _Heron Lo V‘\E bf -
Uniy 304 PG Fr. 330K

ARTICLE VII INCORFPORATOR

The name and address of the Incorporator is:

Name: ?\R (G H(’ Mb*(e{
Address: 2120 Hevon | nBC Dy Ut Aoy

D, FL RIGE3

Having been ngmed fx registered agent to accept service of process for the above stated corporation at the place designated in
i ificate, § am iliar with and accept the appointment as registered agent and agree to act in this capacity
T ¢ j 3-1G- Zovs
. . Date

AN Required Signature/Registered Agent

it this Hoeumdnt and affirm that the facts stated herein are true. | am aware that the false information submitted in a
\ documeny to the Dep n! of State constitutes a third degree felony as provided for in 5.817.155, F.S.

SOV 3-19-2015

Required Signature/Tncorporator ate




