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Enclosed please find Articles of Incorporation for Bluegrass Lawn Care, Inc., along wngg my‘;f"li
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Bluegrass Lawn Care, Inc.

ARTICLE |
The name of the corporation is Bluegrass Lawn Care, Inc.
ARTICLE 11
This corporation's existence shall become effective as of April 21, 1995,
ARTICLE 1l
The corporation is organized for the purpose of transacting any or all lawful business for
:)vgiizcll;rci:ggpormions may be organized under the Florida Business Corporation Act of the State

ARTICLE IV

The mailing address of the principal place of business of the corporation is 749 Eagle
Way, North Palm Beach, Florida 33408,

ARTICLE V

The aggregate number of shares which the corporation shall have authority to issue is
1,000 shares, par value $.01 per share.

ARTICLE VI
The street address of the initial registered office of the corporation is 749 Eagle Way,
North Palm Beach, Florida 33408, The name of the initial registered agent of the corporation
at that address is Mary Annis,
ARTICLE Vil
The initial Board of Directors shall consist of one member who shall be Mary Annis,

whose address is 749 Eagle Way, North Palm Beach, Flonda 33408, The number of directors
may be increased or decreased from time tn time in the manner provided in the bylaws of the

| EFFECTIVE DATE
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-ARTICLE VIII
Way, North Palm Beach, Florida 33408,

The name and address of the incorporator of the corporation is Mary Annis, 749 Eagle
on Aprit 21, 19935,

T anenpt

desgrotion ax

IN WITNESS WHEREOF, the incorporator has exccuted these Articles of Incorporation
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8. Name and Address of Curront Registored Agent 9. Name and Address of New Reglstered Agont
Hamo
MARY
»?mls. Street Address (P.O. Box Humber is Not Acceptable)
749 EAGLE WAY
NORTH PALM BEACH FL 33406 Suite, A1 ¥, Ekc.
City S':-l.all: Zip Co3e

10. 1, being appointed the registergd agent of tho above ny

Signature of A ' LA
Rogistered Agant /__N___ f_F LA ___‘.

¢d corporation, am familiar with and accep! the obligations of Section 607.0505, F.S,
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REGTSTERED AGENT MUST SIGN

11 Jo_es this corporation pay any intangible 1ax to the {Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ no E on lntangiblo tax.)

12. L eonidfy thatd am an officer or director or tha recelver or trustee empowered 1o exocute this application as provided for In chapter 607 or 617, F.S, [ further certify that when filing
this rainstalament appication, tha reason for dissohution has been eliminatod, tha corporate name salisfies the requitements of section 607.0401 or 61 7.0401, F.S., that all fees
owed by the corporation have baen paid and the namas o individuals listed on this form do not qualify for an examption under section 118.07{3){i}, F.S. The Information indicaled
on this apphication s true and gecurale, and my signature shall have tha sama legal 8lfect as il made undot oath.
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SIGHATURE AND TYPED O/R PRINTEL NAME OF SIGNING OFFICCA OR DIRECTOR 7 Dofa 4 Daytims Phono #
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