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COVER LETTER

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

's HANDYMAN CORPORAT 0

ATE NAME - MUST INCL.UDE SUFFIX)

SUBJECT: /\/!

(TROPOSED COR

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

0 $70.00 0 £78.75 0l $78.75 m7.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: R&(Cj MCCC\H /\/OPFIS

Name (Printed or typed)

7160 N, Pmr;dj Point

ress

Hernando FL 3444 £ 8
' City, State & Zip ,r:En § ,,:L:LE
mMa&Daytéc'qfc]c%uQ number c;‘g. E :'1“‘::
frorri< [1S4@ amal l.com =5 3 -

[z-mail address: (1o be usedTor fulkljc annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profin)

ARTICLEI _ NAME MACKEQ D /‘5 Hﬁ D ‘-//V}ﬂ/l,/ CO/?POR/QﬂC’fU

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Maihing address, if different is:

Principal street pddress
260 N. Pearl BoiAF

Hernopdo £ 344 HA
ARTICLE [l _PURPOSE O’De yo+€ Aas A hﬂ/’}(/% 1My

The purpose for which the corporation is organized is:

husinegs.

ARTICLETIV SHARES -
The number of shares of stock is: ’/001,- 0 0 Cj

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tilic:ﬁ?,{ d /V('}fffb’ , 650 Name and Title:
MO /U P{"O“/ / pom%}\ddrcss:

Hernando FC 99442

Address

Name and Tith:QCfd A/O/// S ”fft’a‘)(}f({ Nume and Title:

e =
Address 7}é ﬂ A,I : P(Da )/ / pO}h+ Address: ?}.’15 S cj
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Name and Title: Name and Title: Az 2

Address:

Address




Name and Title: Name and Title:

Address Address;

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

Name: (QC/O/ /UO/I/] g -
Address: 7/ 6o M. pC’O\I’-‘( pdr’ﬂ"L
Hernando FL 244423

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Berd Rorss . 2
Name: C/ e 0 ,///:" _§ ;c‘j =
i ~ ;-:O ¢ _

R ' —_ U

Address: 7/ 60 A/ P@q 4 { pO’)/]‘/’ ;—: i s
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ARTICLE VIII EFFECTIVE DATE: g -
Effective date, if other than the daie of filing: . (OPTIONAL) ""{E{ ~

(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 94 davs after the

filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as
the document’s effective dute un the Department of State’™s records.

Having bednamed as registered gééns to accept service of process for the above stated corporation at the pluce designated in this

‘dccept the appeintment as registered agent and agree to act in this capacity

_ 02/09/ 202/

/I{cqum(i Stgnature/Registered Agent Date

I submi! this document an
dacupient o the Departry
~
_— ‘ 0807 JA0A1
Required Signaturl/Incorporator ' ’

Date

ffirm that the fucts stated herein are true. I am aware that the false information submitted in a
of State constitutes a third degree felony as provided for in 5.817.155, F.S.




