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5006 Cumberland Drive
Tampa, FL 33617

813-361-8871

March 1, 2004

Doris S. Brown
Division of Corporation
P. O. Box 6327
Tallahassee, FL. 32314

Re: Name Made Available to the Public

Dear Doris:

Cut Ups Lawn Service, Inc, EIN 61-1412916, choose to make available the name to the
general public for use. Therefore, enclosed are Articles to reincorporate the business

with a slight change in the name as follows:

Cut-Ups Lawn Service, Inc.

Sincgyely yours,

z =3

James Hart, Jr
President




TRANSMITTAL LETTER

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

SUBJECT: ()/L(’{: — ) e g_ﬂﬂ,/ﬁ// 7
- l@%o%‘o"s'r%_nc PORATE N 'AM'ME—M LUDE QUFEL

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

Q7000 7875 /ﬁ)MS.?S 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

roM:__ Joamus Mot | Ir

Name (Printed ot typed)

5000 £ Cumbporland. De. .

Address

“Toarmpa_, Fi 35617

City, State & Zip

(213) Bio1-387] |

Daytime Telephone number

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



ARTICLES OF INCORPORATION F ‘*L' ED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 0k MAR ~U PH W 05
ARTICLEI __ NAME S il ! STATE
The name of the corporation shall be: TALL UASSEE, FLORIDA

Lub—itps Laron Bervied ,naé .

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

500t Cownberlard De. Tpa,F. K7

ARTICLE I PURPOSE ,
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

/0,000 Sharus

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):

Tounis UHert Je .
K06 Lumiaarianal Dr

e

jornpa., Fi. 336 /7

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Jomues Lot Je .

BhOL {umbariard De. .
IPLA, P B3 11

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Janus Hert Jo |
000¢ Cumbeeriand Dr

R

*/'g***gl'************44*=l=*:2!#*t******#***#*************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in  this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

AT,

Date

R~y

ignature/InCofgorator Date




