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TRANSMITTAL LETTER

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

SUBJECT: Jim's CHWN CﬁRé’, InC

(PROPOSED CORPORATE NAME -

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

$70.00 L1 $78.75 QO $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 77;/\’ /4 TZ-D "/9§S<5§ ZN_C

Name (Printed or typed)

723 Seo. Lnpianp Ave
NG/ Ye) oL ! 2
1ty, State & Zip
V41 4725 7617

Daytime Telephone number

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



ARTICLES OF INCORPORATION
OF
Jim's Lawn Care, Inc.

The undersigned incorporatar(s), for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopt{s), the following Articles of incorporation:

ARTICLE | NAME

The name of the corporation shall be:

Jim’s Lawn Care, Inc.

ARTICLE Il PRINCIPLE OFFICE

6347 Shalimar Street
Pt Charlotte, Florida 33981

ARTICLE lil CAPITAL STOCK

One Thousand (1000) Shares

ARTICLE IV _INITIAL REGISTERED AGENT

The name and address of the initial registered agent shall be:

John P, l1zzo
773 So. Indiana Avenue
Englewood, Florida 34223
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ARTICLE V_INCORPORATORS

The name(s) and street address(es) of the incorporator(s) to theses Articles of incarporation is
(are):

James A. Galek
6347 Shalimar Street
Pt Charlotte, Florida 33981

The undersigned has (have) executed these Articles of Incorporation this
KND dayof _ SepTembed” . 2003

e @2l

James A. Galek, Pres. & Secretary
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CERTIFICATE OF DESIGNATION )
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 807.0501, Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in designating
the registered agent/registered office in the State of Fiorida:

1. The name of the corperation is:

Jim’s Lawn Care, Inc.

2. The name and address of the registered agent and office is:

John P. Izzo
773 So. indiana Avenue
Englewood, Florida 34223

Signature ] .

rle: Presideni

Dated: g - R 2003

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACGEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORFORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT [N THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO PROPER AND COMPLETE PERFORMANCE

OF MY DUTIES, AND [ AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT.

Signature: ﬁfl./ 30, t;@&j

Dated:_[__ 9 ! pZ , 2003

REGISTERED AGENT FILING FEE: § 35.00
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