OO 70SS

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPexkur  [Jwar [] ma

TBusiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

-

I M

Special Instructions to Filing Officer:

N

;A

Office Use Only

1i2

(==

L1433

a3

gg:€ &

WA

100263329311




| N | COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Taliahassee, FL. 32314

|

|

. i .

| SUBJECT: 0 Yo A eryiles Tac.
‘ ROPOSED CORPDRATE NAME - MUST INCLUDE SUFF1X)

|

|

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

%0.00 (J$78.75 O $78.75 Ul $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
- & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: E)Om” \ ﬁoﬂ\o\f clu\,‘a
T JName (Printed or typed)

AL morayn  Ave Hv”y—*H‘}‘

Address

Ho”\!} H;H (j(,or‘;iag 5:1”7

City, State & Zip

296-95% 0177,

Daytime Telephone number

boaey bogardus@ yaoo. Com

\JE-ail addr¢ss: (to be used Tor fpture annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2014

BOGEY BOGARDUS
1212 MORAVIA AVE
HOLLY HILL, FL 32117

SUBJECT: BOGEY'S HANDYMAN SERVICES INC.
Ref, Number: W14000061621

We have received your document for BOGEY'S HANDYMAN SERVICES INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is iI‘Iegibfe and not acceptable for imaging.

Section 607.0120(4), 617.01201, or 605.0206, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have ahy questions concerning the filing of your document, please call
(850) 245-6052.

Carol Mustain
Regulatory Specialist |l Letter Number: 414A00021609

www.sunbiz.org
Thvieinn onf Carnaratione - PO ROY 297 ‘Tallabhacaen Blaride 29214




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
P’Jc:af’ '\J\‘C:

The name of the corporation shall be:

Hmﬂd'}i Man ervidl Tr’l C

ARTICLEII  PRINCIPAL OFFICE

Pnnc:pal street address Mailing address, if different is:

}«l | :l i) ormuin,  Aue.

I ';f gL fC 220107

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: To ‘O:‘“Du ; I\ e A SeriiLe. Cfpf‘ ‘H’u’/

Commuiy 7/ dnd ?cﬂg/ wtr (A LME,

M Cons FrveTzomw

e
.’1",‘5'.‘ e i
‘:u, = -
ARTICLEIV  SHARES P o
The number of shares of stock is: .{0‘7 .5//4I€ES whl"“ 5 44’ // (67/75/*.5"77\30"_

PNVE  Cr455 - CommEe SToc i
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

FPRESIDE~ ]

Name and Title: 6 C"\L ] ﬂ) Ot "/l ue (- E (.JName and Title:
! J
Address {l ’01 Mo "zb[[\ﬁ\ AVC  Address:

bolly LA €L 330

Name and Title: 6 Cutt L e "\ L F'L,Aame and Title: \)

et Preeident

Address Q) \ ( A rt} ('\ W L) I}Rddress:
Or

22\

SECrRET 4re

Name and Title: /BD % @ézzf Zg Name and Title:
Address . /ﬂ SL/ PFE/{ @/&_ﬂ” Address:

TTRAINS £4ST
FAIMN _CCAST L.

3Q/é;{



(conti.)

Name and Title: Name and Title:

. Address Address:

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: P)C) u(\,h/f\.’) {/ :
Address: [ L{ ol lPﬁf“f f izl f{ ’)T' fﬂ' S ’ :
{F) L (_()!}—H‘J— FL Zr;«l (:Li —

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: Lo S

Address: \g\!;\ M D\f&\[};fk AU&
l—(o \; H(M £l 52“7 ;

Having been named as registered agent 1o accept service of process for the above stated comoration at the place designated in

this certificate, I am fa registered agent and agree to act in this ca? /

I submit this-document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

-. (éo%/{éﬁmm 0~

¢/ Required Signature/Incorporator Date

Date”




