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ARTICLE] N4 UE

The name of the vorpration shall be:
ARTICLE ¢

PRINCIPAL QFFICE

Principal street address
G NW Bih Sirest

MARGATE, FL 313063

ARTICLE £1]  PURPOSE

The purpose for which the corparation s organized is:

ARTICLES OF INCORPORATION
T compliance with Chapter

+17138897420
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i andior Chaprer 621, £.8. (Profiny

Handy Luis Seyvices ine

Mailing address. i differens is:

£U33 NW §ih Strem

MARGATE FE 3363

handyman repair services

ARTICLER SHARES

The sumber of shares of stnck &1

108

ARTICLE 17 INTYIRE QFFICERS ANDYOR DIRECTORY
Name and Title:

Luis Migiel Leon Reynosa |, Director

Adhfress

633 NW 8th Sireet

Name and Title:

MARGATE, FL 33062

Nome and it

Adddress

Address:

Acldrass:

Name ane] Title:

= ]
L3 e
- -
‘n- -
T -
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Name and Thle: Name and Tile:

Addross . Address:

ARTICLE VI REGISFERED AGENT
The pame and Florida street address (1.0, ok NOT acceplable) of 1he registered agent is;

: Luis Migue! Leon Revioso
Namer = -

Address: 6933 NW Bth Strevi

Margate, FLOR1DA 33063

ARTICLE Fip  INCORPORATOR

The anme snd addreys of e Tncorporator s

STEPHAN MONEREAU

Namg:
Address: H)WALL STREET STE 503

NEW YORKNEW YORK 10805

ARTICLE VI EFFECTIVE DATE:

Litective date, if other than vhe date of fiting: __ AOFTIONALY

¥ an elfective date is listed, the date must be specific and cannot be more than five days prior av Y davs after the
Ating.)

r

Noie: {the date inseried i this block dous nut meet the applicable stsory fling requiraments, this date will not be Hued as
the docurent’s effective. dite on the Department of Stse's recards,

Having been named as reglitered agent to gocept service of process for she sbove stafed corporation ar the place desipnated in this
crtificate, Lwm faomiliar witde anet aceept the appointment ax resistered agent and agres o act in WS cupaciy

& : o .

i . §- P e e § . e Y

- Gian Aiaad £ e : Bligiad
Riguired Sibnafre/RegBrered Agant ¥ Liate

I subaniic S dacument and affirm that the facey sated herein are true. [ am aware that the false information submised in n
docunent o e Beparoment of Sute constitutes o third degree felony as pravided for s . 857,135, F.5.

5{18/2022

Reguired Signawred ncorporaior Dae
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