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LLBE EANDYMAN INC. &
The underszgned incorporator(s}), for the purpose of forming a
hereby

corporation under the Florida General Corporation Act,
adopt (&) the fcilau;ng Arcicles of Incoxporation.

ARTICLE I NRAE

The name of the corporation shall he:
LIBE HANDYMAN INC.

The principal place of business of this Jorporatien shall be

1801 5W. 24 ST.
miami, F1.33145

ARTICLE If WATUEE OF BUIINHSS

. This corporation may engage in or transact any or all lawful
activitiass or business permitted undex the laws of the United
Staka,Lhe State of Florida, or any cLher state, country,

territory or natieon.

ARTICLE IIX CARITAL SEOCK

The aggregate number of shares of stock and its par value
that this corporation is authorized to have cutstanding at

ay one time 1S: 100y 3710.00 = § 1,000.00

ARTICLE 1V IERM OF ZXISTENCE

This corporation is te exist perpetually.



TICLE V OPFICERE DIRECTORS

The name{s} =md streer address(es) of the inirial efficer(s)
if any, who shall hold office the first yeax of the
corporation’ £ existence or until their succéssor(e) is (are)
elected, is(are):

HERIBERTO GONZALRZ DIKECLOR

1801 5Y. 24 8T.
MIAMI,FL. 33145

_}}S_E,T;CLE VI INGCORPORATOR{S)

The nape(s) and streer a2ddressles) of the Inccrporator(i] to
these Article of Incorporation is (ara): : .

HERIBERIO GONZAJ..EZ PRESIDENT ( II_OO shares )

180L SW. 24 sT.’
MIAMI,FL.33145

The undarsigoed has(have) exsouped these Article ol Inco.rpma
tion this - 3l S _day .of Mzxah . IRTE

o WA A

Signatura/Title  *.

. 81 gna:ure?ﬁ tie

Signacure/Title




CERTIFICATE QF DESXIGWATION
* REGISTERED AGENT/REGISTERED QFFICE

Pursuant Lc the provisions of sections &07.0501 or £17.0501,
Florida Statutes, the undersigned corporation, orxganized
uader the laws of the State of Florids, submits the fellowing
statement in designating the registered cffice/ragistered
agent, in the State of Flovida.

1. The name &f the corporation is:
LIBE HANDYMAN INC.

2. Tha name and address of the registered agent and office

is HERIBERTO GONZALREZ
{Name)

1801 sw. 24 ST,
{P. ©. BOX NOT ACCEPTABLE)

MIAMI, L. 33145
(CITY/STATE/ZLP)

HAVING BBEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGIETERED AGENT AND AGREE T0 ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES :
RELATING TO THE PROPER AND COMPLETE PERPORMACE OF MY DUTIES

. AND I AM FAMILIAR WITH AND ACCEPT THE QELIGATIONS CF MY

- POQITION AS MY POSITION AS REGISTERED AGENT.

SIGNATURE, ’/;_ Aéﬁ_ngﬁ_

03-31=-2016




