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* TRANSMITTAL LETTER

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

weper:  Ltoux's Lawn Ssevice PLas Luc.

(PRO A

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

Q7000 R $78.75 Q$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: THomas LeRoux

Narne (Printed or typed)

1768 Stteiey ST

Address

orAaNG: Cuty FL 3273

Chiy, State & Zip

3%~ 1785-/926

Dayttme Telephone number

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

ARTICLE NAME

In compliance with Chapter 607 and/or Chapler 621, F.S. (Profit)
“The name of the corporation shall be:

LsRoux’s LAawn Sspviee Prus Twe
ARTICLE II

PRINCIPAL OFFICE
The principal place of business/mailing address is

(765 SH1RrLeY Si
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olanGc:s LTy FL 353763
ARTICLE Il PURPOSE
The purpose for whtch the corporation is orgamzed is:

LAWN Servitt

ARTICLE IV
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SHARES

The number of shares of stock is '

/00

ARTICLE V

INIT ICERS AND/OR CTORS
List name(s), address(es) and specific title(s)
7THOM A S  Ledoux

A/D
/76 SHrLeyY 577

Naves Crry L 32763
ARTICLE VI TERED A i

The name and Florida sireet address (P.O. Box NO‘I‘ acceptable) of the reglstered aoent is:
m 73S

L2”20U X
/7@5 SpHirRLeY 57

£o-/G T Cory A 33763 *
ARTICLEVH INCORPORATOR

The name and address of the Incorporator is: . o
THom p-s LrrOouUX
/e SHirbzY 57
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L Iz763

e o A e R o ok R RO R R R ok o R R Sk
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 appointment as registered agent and agree to act in this capacity
,

Signature/Registéred Agent

Date

2/2/; el

Date

Signature/Incorpora

SERLE



