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

'T-K Hc\r\cllfh&‘u\ H'cu-n‘{"-!\ﬁ’*te_ ’nc_

SUBJECT:
(PROPOSED CORPORATE. NAME — MUST INCLUDE SUFFIX)

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

Eso00 Qsm7s Q $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

’rOrv- EQ-'\ - GAJ ~f

FROM:
Namec (Printed or typed)

53 5 F{Of"‘ ved SF
Address

Holl, .1 Fo 3207
! City, State & Zip

3§C- 307 - 0° 3¢
[3aytime Telephone number

[‘Slp-’-b 77 @ o l. com
E-mail address: (to be used for future annual report notification)

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

ARTICLET __NAME , 1 B |
The name of the corporation shall be: T daw {maen Hainrenanca Ine

ARTICLE Nl PRINCIPAL OFFICE
Mailing address, if different is:

Principal sireet address
525 Flemich  S)

“ﬂ;\.l\.} Ht“ FL ?a._ll?

ARTICLE Il PURPOSE )
The purpase tor which the corporation is organized is: Handamear Maidtenone, Syvice
L]

o
— - .
R s
M P
ARTICLEIV _SHARES O
The number of shares of stock 15: ( O O :’glt
T oDl
o) -
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS A
Name and Title: ﬂﬂoa‘h K{ﬂ""t‘{}f -.D‘l'\‘.'-'-'h c Name and Title: 7
Address 52 < l'/{ Dirich S'4 Address:

H‘-"\\*} et Foo 3aad

Name and Title:

Name and Title:

Address:

Address

Namie and Title:

Name and Title:

Address:

Address




Name and Titie: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame angd Florida street sddress (P.O. Box NOT acceptable) of the registered agent is:

Name: T‘D‘m K‘:hr\ . L";

Address: 520 Flombh S

A LE IN RAT

The name and address of the Incorporator is:

Name: Tom Kahntd‘q
LJ

Address: 58§ F(O-"" A ),'f
Holly, Hill Fe 324079
/

ARTICLE VIII EFFECTI TE: _

Effective date, i other than the date of fiting; _Dec & , 20m& _{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 99 days after the
filing.)

Note: If the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effecuve date on the Department of State’s records.

Having been named as registered agent to uccept service of process for the above stated corporation at the place designated in
this ::Wm fantiliar with and accept the appointment as registered agent and agree to act in this capacity

'_,/%w Wi (s fie

i Reguired éTgnalurchegistcrcd Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Departmens of State constitutes a third degree felony as provided for in s.817. 155, F.5.

A el sz

Required Signature/Incorporator ﬂ Date

rd




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/for Chapter 621. F.S. (Profit)

ARTICLE] _ NAME |
The name of the corporation shall be: T Hondyman Mahenance lne

ARTICLE I PRINCIPAL QFFICE
Principal gtreet address Mailing address, if different is:
585  Finmidh  S3

H-o\'lu% gy L 3207

ARTICLE II] _PURPOSE
The purposc for which the corporation 1s organized is: H-\-ui-, meaw  Ma rectenna nees Sy Ve

ARTICLEIV _SHARES
The number of shares of stock is: {0

ARYICLE V FF D

Name and Title:_ 1o _Kenned ;; Divetc Name and Title:

Address 5}2 < Fl omich S4 Address:

i—‘ml\‘} Pt Fo Buid

Name and Title; Name and Title:
Address Address:
Name and Title; Name and Title:

Address Address:




Name and Title; Name and Title:

Address Address:

ARTICLE VT REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT accepiable) of the regisicred agent is:
Name: 'TQ'-*\ l"(nihn ed i

L]
Address: 528 Flembh SY

H‘"“? fid FL- A7)

ARTICLE V1l INCORPORATOR

The pame and address of the Incorporator is:

Name: Tom Kahnuf?

Address: 585 Flomicl 5%
Hall.} Hitl Fe 3217

ARTICLE VIl EFFECTIVE DATE: -

Effective date, if other than the date of filing: _De<¢ S5 , 2018 . (OPTIONAL)

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

Note: If the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation m:heplaccdesignmcdin
this certificate, I fmmmwnhandnmqnmeappommtmrcgmﬂdagmgndagmemaamthmmpamy

A« // ifs[ie

Required §fgnann'efkeglslered Agent Date
I submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in o
document to the ent of State constinutes a third degree felony as provided for in 5.817.155, F.5.

A P s

"7 Requircd SignaturefIncorporator



