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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. {(Profit)

ARTICLE, E YOANDY HANDYMAN CORP
The name of the corporation shal] be:

ARTICLE [l  PRINCIPAL OFFICE

Principal street address Mailing address, if different is;
31683 NW 45 ST REAR 3143 NW 25 ST REAR
MIAMI, FL 33142 MIAMI, FL 33142
dRICLEII_PURPOSE HANDYMAN SERVICE

The purpose for which the cofporation is organized is;

ART. I . -
00 SHARE
The number ol shares of stock is: 100SE S

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: YOANDY TORRES Name and Title:

AI163 NW 5
Address 3163 NW 35 ST REAR Address:

MIAMI, FL 33142
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Namaz and Title: Name ang Title:

Address Address:




Name and Title: Name end Tiye:

Address Address:

ARTICLE V] REGISTERED AGENT
The pame.and Florids gtreat address (P.O. Box NOT acceptable) of the registered agent ix:

YOANDY TORRES
Name:

3163 55 5T REAR
Address: NW

MLaM], FL 33142

ARTICLE VIT INCORPORATOR

The name and addrasy of the Incorporator-is:

YOANDY TORRES _
Name:

Address: 3163 NW 55 ST REAR

MIAMI, FL 13142

ARTICLE VIl _EFEECTIVE DATE:
Effective date, if ather than the date of filing: MARCH 07, 2017 {OPTIONAL)

(F an effective date i3 Jisted, the date must be specific and cannot be more than frve days prior or 90 days nfter the
filing.)

Note: I{the date inserted in this block does not meerthe applicable statutory filing requicements, this date will not be listed 2s
the documenr’s effective dote on the Department of State’s records,

Having been nemed as registered agent to aceept xervice of pricess For the above stated corporntion af the place designared in

this certificat, A am fomiliar with and accem the appointment as registered ogent and azree to act in this capacity
-
N 2 MARCH 07,2017
p Required Signature/Registered Agent Date

I submit thip dogyment and affirm that the facts stwed herein are true. 1 am aware rat the false informotion submitied in
; thit Deparsment of State constitutes a third degree felony as provided for ins.817.155, F.§.

MARCH 07,2017
L
7,/ Required Signature/Incorporator Date




