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Ootobar 8, 2008
FLORIDA DEPARTMENT OF STATE
YOUR CAPITAL CONNECTION Division of Cerporations

’

SUBJECT: LAXKE CONKWAY LANDSCAPING, INC.
REF: WOB0O00046398

We received your electronically transmitted document. However, the
dooument hasz not been filed. Please make the following corrections and
refax the complate document, inoluding the electronic filing covar sheet.

The name designated in your decument is unavallable aince it is the same
as, or it is not distinguishable from the name of an exigting entity.

Please seledct a new name and nake the correction in all appropriate
places. Ohe or more major words may be added to make the nanme
distinguishable from the one presently on file.

Adding "of Florida" or "Florida" to the and of a name is not accepteble.

1f you have any further questions concerning your document, please call
{850) 245-6929,

Justin M Shivers FAX Aud. #:. 308000230950

Regulatory Spe¢imlist II Letter Wumber: 508a00053025
NMew Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE | NAME
The nane of the corporation shal be:

La.\<e_ Co\ﬂ.um.y Lané Sc.q_?ins O—F Orlmfdd; I}_'L/_',
ARTICLE Il _ PRINCIPAL OFFICE
The principal street address and masling address, if different is:
23842 Rlsace QoucV
Oclando, FL F2§)2
ARTICLE I PURPOSE

The purpose for which the corporation is organized is: }r::‘ﬁﬁ =
ﬂ-n\( o..-«.k e\ Ia.uag‘\l_\ busiwess %??i = Bl
ot -
ARTICLEIV _ BHARES oz oL T
The number of shares of stock js: 7, 0 T 4 i
/ S -
ARTICLE V _ INPTIAL OFFICERS AND/OR DIRECTORS =5 g
List name(s), address(cs) and specific title(s): 7
B \ “ P‘? ! Efﬁ'
2842 Alsace Cousct
Oclanddy Fu 22872
Yy I REGI D AG.
The name and Florida strect addyess (P.O. Box NOT acceptable) of the registered agent is:
B\ Ocs est &
2842 Rsace ConC _g;j'_c,]g_\m-\-—- .
Ocl\and o, L. PRz2flz I'M“Yocﬁm Q_-Q?cc,'\‘\vé
ARTICLE VIY __INCORPORATOR diXe sha\\ e
The name and address of the Incorporator is: : '\' 2 003
Bill feiest oetet=10s

1842 B\ sace C""h"d‘"
Geolande; FL 22812~
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Having been named as registered agent to accept service ¢f process Jfor the above staved corporaron dat l_fle Pplace designated W this

cerdficate, I am familiar with gnd accept the appointment as registaved agent and agree to act in this eapacity
TZ,WJA,;——,» 6 -06aons

0 Signature/Registered Agent Date

SN0 St S22 é-Doo¥

Signature/Incorporator Date




