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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2006

LAZARUS
***WALK_IN***

2

SUBJECT: PINZON LANDSCAPING, INC.
Ref. Number: W0O6000013275

We have received your document for PINZON LANDSCAPING, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

The registered agent and street address must be consistent wherever it appears
in your document.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
{850) 245-6879.

T 2z 4y g

Ruby Dunlap
Regulatory Specialist Letter Number: 806A00018800_
New Filing Section =

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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PINZON LANDSCAPING, INC. ~ 06MAR 22

 oF STATE
SECRETARY OF STATE
The undersigned, acting as incorporator(s), for the purposeTMfLmﬁngE’gLGRl
corporation under the Florida Business Corporation Act, hereby adopt(s) the
following Articles of Incorporation.

ARTICLE I
NAME

The name of the corporation shall be:
PINZON LANDSCAPING, INC

ARTICLE 11
PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal place of Business of this Corporation shall be:

8020 WEST DRIVE # 162
NORTH BAY VILLAGE, FLORIDA 33141

ARTICLE 111
INITIAL STOCK OFFERING

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

One thousand shares @ one dollar each.

ARTICLE IV
INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

THARVEY PINZON |
8020 WEST DRIVE # 162
NORTH BAY VILLAGE, FLORIDA 33141




ARTICLE V
INCORPORATOR (S}

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

HARVEY PINZON .
8020 WEST DRIVE # 162 B & ;}
NORTH BAY VILLAGE, FLORIDA 33141 ‘?C;} B T
o
W% T, A
%2 % O
S S
-vf\Lp -
ARTICLE VI %@ >
DIRECTORS. X =
=
HARVEY PINZON (PRESIDENT)
8020 WEST DRIVE # 162
NORTH BAY VILLAGE, FLORIDA 33141
The undersigned incorporator(s) has (have) executed tHesg Articles of ration

this 15th day of March 2006

Signature

v President \

Having been named as Registered Agent and to accept service of process of
the above stated corporation at place designated in this certificate, I hereby accept
the appointment as Registered Agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes related to the proper and
complete performance of my duties, and I am familiar with and the
obligations of my position as Registered Agent.

Signature CM/\ ¢

Registered AgenM ‘
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