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ARTICLES OF INCORPORATION
. in complignee with Chapter 607 and/or Chapter 220 1 S (Proiy) g
I!RTI("I‘EI_ NAME . Coastal i [andymen Inc,
The name of the compaoration shall he: .

ARTICLE I  PRINCIPAL QFFICE
Principal street address Mailing address. if different is:

15430 SW 260 Streel

Homestead. Florida 33032

ARTICLE 11 PURPUSE
The purpase for which the corporation is organized ix.
To service the needs of people of south Florida i regards to handyman services. construction. demolivon, repair and maintene

ARTICLE IV  SHARES 100
The number of shares of stock 1s:

INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE 1

Yavid A Johnson President .
Name and Title: David A. Johnson Presider Name ana ale

[ 3430 SW 260 Strect k.

Address Address: ]
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Name and Tide: _ Name ana Dile:

Address Address:

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

David A. Johnson
Name:

| 3436 3W 260 Street
Address:

Homestead. Florida 33032

ARTICLE VI INCORPORATOR

The name and_address of the Incomorator is:

David A. Johnson

Nanwe:
15430 SW 260 Street -
Address:
Homestead, Florida 33032
ARTICLE VHI EFFECTIVE DATE: L0-7-201%
Effective date. if other than the date of filing: N tOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thun five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block dues not meet the applicahle statutory filing requirements, this date will nort be listed as

the document's effective date on the Deparimeni of State’s records.

Having bf’f’ﬂ named as rﬂ:h.rered apent o aecept service of process for the above stated corpovation at the place designated in
and uccept the appointment as registered agenr and agree (6 act in this capaciy
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Date

cquired Signature/Registered Agent

[ submit this document affirm that the facts stated herein are true. | am awary that the false information subminied ina
ducument to the Depargment of State constitites a third degree felony as provided for ins. 817155, F.5
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