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TRANSMITTAL LETTER

Do u ment of State
gn oZCor orations

n?uhussoo, FL 32314

SUBJECT: OSCAR. THE. HANDYMAN ., INC
' {Proposad corporats nama - must inciudo suffx)

Enclosad Is an original and ono (1) copy of tho articles of incorporation and a chock

for:
(#7000 [ e7875 "] 8122.50 [J#131.25

Fling Foe Flling Foo Flling Foe Fling Fos,
“ & Certficats . & Certified Cnpv Certified Copy
& Cenmcatn
FROM: .77 BESTAX. 'ACCOUN_'I‘ING
Name (printed or typed)
° " 183 S STATE - RD 7
Address

"MARGATE ™ FL 33068
Chty, State & Zip
954-969-9992
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'NOTE: Please provide the original and one copy of 't!'w articles.
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TALLANA G L LT LUTRIDN
OBCAR THE HAMDYMAN, INC
The undersigned incorporator(s), for the

PUrpose of forming a corporation under the
tr‘-‘lorlda Business Corporation Act, heraby adopt(s) the following Articles of Incorpora-
on,

- o ARTICLE | NAME

The nameo of {ho corporation shall be:

OS5CAR THE HANDYMAN, INC

ARTICLE I PRINCIPAL QFFICE

The principal place of business and melling address of this corporation shall be;

+ 7333 NW 75 ST TAMARAC FL 33321

ARTICLE IN__ CAPITAL STOCIK

The number of shares of stock that this corporation is authorized to have ouistanding
at any one time Is:

500 SHARES AT $1.00 PAR VALUE

ARTICLE IV _INITIAL REGISTERED AGENT AND ADDRESS

The nams and address of the initial registered agent is:

OSCAR CERNA -
7333 NW 75 ST TAMARAC FL 33321
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The nu‘mot’a) ond strout addrossios) of the lncofporuwr(ll to these Articlos of tncorpora-
ion Islare):

OBGBR CERNA 7333 NW 75 g TAMARAC 1L, 3aan

The undarsigned incorporator{s} has(have) executed these Articles of Incorporation tﬁls

— 8 day of ___MAY ., 19.96
Qg@wb / Q RESIDENT |,
rsmnmru--"--—
{17 : o
‘ sTgmTtoTE—

Articles of Incorporation
Filing Fee -~ $35
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CERTIFICATE OF DESIGNATION OF < V1% fiif:ny
ERYEN

REGISTERED AGENT/REGISTERED OFFICE: .. .. il

URSUANT TO THE PROVISIONS OF SECTION 607,0501 or 617.0501, FLORI
TATUTES TE UNSIQURIORS BGRESTION 807,001 01617 0501, FLORIDA
F TE OF ATEMENT N DESIG:

5C THIE IANDYMAN, INC
1. The namo of the corporation Is;_ CSCAR THE | !

2. The neme und address of the reglstered agont and office Is;

0O5C..R CERNA
{Namg)

7333 NW 75 ST TAMARAC FL 33321
(P.Q. Box not accoptablo)

{City/State/2ip)

Havi, g been named as registered agent and to accept service of process for the
above’stated corporation at the place designated in this certificate, 1 hereb accept
the appointment as registered agentand agree o actin this capacity, | further sgree
{o comply with the provisions of ai| Statutes relating to the proper and complete perior-
mance of my duties, and | am famifiar with and accepr the obligations of my position

as registered agent.
Q@ﬁg{ /t @u{/ 5/8/96
I T — iDate)

DI:IISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




