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COVER LETTER

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

<@
SUBJECT: UNTQuUE Lm,q:\J CA»@{_____
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[ $70.00 $78.75 O $78.75 [ $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: NawcY  Mepwnlz s

Name (Printed or typed)

/220 (@ WFfﬂcf CourST—

Address

Vlldd e FL. 323

City, State & Zip

Yo F- 222—10F F

Daytime Telephone number

-~
;

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




Division of Corporations

January 9, 2009

NANCY MORALES
12206 HATFIELD COURT
ORLANDO, FL 32837

SUBJECT: UNIQUE LAWN CARE
Ref. Number: W09000001069

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

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected 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 call
(850) 245-6052.

Paisley A Alford

Clerk Letter Number: 709A00000840
New Filing Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2009 -

NANCY MORALES
12206 HATFIELD COURT
ORLANDO, FL 32837

SUBJECT: UNIQUE LAWN CARE COMPANY
Ref. Number: W09000003792

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

Please return the corrected 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 call
(850) 245-6052.

Paisley A Alford

Clerk Letter Number: 809A00002676
New Filing Section

Thixrretarn Afflarnmnaratriana DO POV 29977 MAallabhinncamsmans T law!da 20031 A4




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2009

NANCY MORALES
12206 HATFIELD CT
ORLANDO, FL 32837-6543

SUBJECT: UNIKE LAW CARE & DISINGN, INC.
Ref. Number: W09000006437

We have received your document for UNIKE LAW CARE & DISINGN, INC.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State.

The fees for profif and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

Please return the corrected 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 call
(850) 245-6879.

- Ruby Dunlap

Regulatory Specialist II Letter Number: 209A00004718
New Filing Section '




ARTICLES OF INCORPORATION . g ﬂ F‘; @
In compliance with Chapter 607 and/or Chapter 621, F_S. (Profit) § 1 o deos

" ARTICLEI __ NAME 0SFEB 19 PHI2: 23

The name of the corporation shall be: . . CHE TARY UF SfATE
i+ R UF

RE < DESIGN, /NC. (B iiiEse e FLoRIDA

UNLKE LAawN CA

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

220k HAT T\ ¢ aurk, OR\ando X\ 22837

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

o W\q\nEQin k&wn Q,F‘({c_a

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

N ANcs. Mol
220l HAT P:e..\cl.‘ Courl”
O’L\GAA:o “:H ENRAY

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

NANcs Mo
iezow RaT Qald Cou Delands %l 22830

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

l\j obs
izgz:l;i %Ha‘r Ope M | Courd Oflande A 2283
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s

. Having been n registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, th and accept the appointment as registered agent and agree to act In this capacity
-7~ 04
jgnature/Registered Agent Date
Z 2-=19

/
@i gnature/Incorporator Date



