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P AT ALY No
Mar” 2 2020 TSN COVER LETTER 7

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

SUBJECT: FJ CONSTRUCTION & HANDYMAN DUTIE INC

wi

{PROPOSED CORFORATE NAME - MUST INCLUDE SUEFELX)

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:

X 370.00 L) $78.75
Fibng Fec Filing Fee
& Certificate of Stalus

FROM: ___ KLIOENNA SERV)

Name (Printed or typed)

2141 8W 1 ST SUITE 110
Address

MIAMI, FL 33135
o ~ Ty, Stale & Zip

78649397132

Daytme Telephons number

KRISJOENNA@YAHOO.COM

E-mail address: (to be used for [uture annval report notification)

NOTE: Please provide the original and one copy of the arficles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  MAME

Thz name of the corporation shail be: FJ CONSTRUCTION & HANDYMAN DUTIES INC

No. 0962

ARTICLE [T PRINCIPAL QFEICE
Principal strect address

10100 Nw 32 AVE

Maiting address, if differen: is;

MIAMI 33147

ARTICLEIII PURPOSE

The purposc for whicl: the comoration is orgenized is;

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The nuinber of shares of stock is: - 100

ARTICLE V. INTTIAL OFFICERS AND/OR BIRECTORS

Name and Title; FRANKLIN JAVIER HERRERA PONCE P w'4nye and Title:

Address 1010C. NW 32 AVE

Address:

MIAMI 33147

Name and Title;_7OJANI SARAI BU DIAZ

vP Name and Title:

Address 10100 NwW 32 AVE

Address:

MIAMI 33147

Name and Title:

. Name and Tite:
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Name and Thile: __ Name and Titla:

Addresse Addross:

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

Nzme: FRANKLIN JAVIER HERRERA PONCE

Address: _ 10160 NW 32 AVE

MIAMI 353147

ARTICLE VIT INCORPORATOR

The name and address of the Incorporatar is:

Namo: FRANKLIN JAVER HERRERA PONCE

Address: 107100 NW 32 AVE

MIAMI 33147

ARTICLE VIHI EFFECTIVE DATE:- }
Effective date, if other than the date of filing: 03/02/2022 (OPTIONAL)

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

Nate: Ifthe datc inserted in (his block does not meet the applicable statutory fliing requiretnents, this date will not be listed as
the documenl’s citective date on the Departoment of State's records,

HHaving heen numed as registered agent to accepi service of process Jor the uhove stated corporation at the place designaied in this

certificyte, [ am fumifiar with and accept the appointment us registered agent and agree to act jn this capacity
;

T
MVKL@L?L,P i 03/02/2022

Required Signatere/Registercd Agent Date

1 submit this document and affirm that the facts stated herein are rrue. [ am aware that the fulse information submitted in
documeny to the Department of State constitutes « third degree felony as provided for in 5.817.155, F.S.

—endl] ,Q/L'pr— . . ’ _0‘3/0_2'/{&

Refuired Signaniss/incomorator Da




