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~ COVER LETTER

Department of State
New Filing Section
Division of Corporations T
P. 0. Box 6327 . SR G
Tallahassee, FL 32314 T

SUBJECT: /3/M BARA THoR A 121 fu'é L ServicE LAWN CAfe CO.
(PROPOSED CORPORATE NAME -~ MUST INCL.UDE SUFFIX)

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

D $70.00 78.75 D$78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ___OARBAR# A Thornten
Name (Printed or typed)

/031y ARmad ity CF.
Address

NEW FPort Ricley | Fi. Fyesy

City, State & Zip

727- %19 - PF0¢f

Daytitne Telephone number

CRys+rlS 3@ +amprory . RR. com

E-mail address: (fo be used for future annual report notification)

NOTE: Please provide the original and one copy of the arficles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2011

BARBARA A. THORNTON
10314 ARMADILLO CT.
NEW PORT RICHEY, FL 34654

SUBJECT: BARBARA THORNTON FULL SERVICE LAWN CAHE CO.
Ref. Number: W11000021955

We have received your document for BARBARA THORNTON FULL SERVICE
LAWN CARE CO. 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 title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

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) 245-6949.

Thomas Chang
Regulatory Specialist |1 Letter Number: 811A00009514
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE I

NAME - R e Lawn CarE (0,
The name of the corporation shall be:  BARAAK A [HOA wHor/ 'ﬁj L SERVI i
ARTICLEN _ PRINCIPAL OFFICE
Principal street address‘ Mailing address, if different is:
10314  AKMBAALitlo Cf
ey T
1654 o=
7 e o =
b I
ARTICLE IIl _PURPOSE ggr_’.., =
The purpose for which the corporation is organized is: g_v)?; o
- - * g - -
LAwnN CARE , PRofessional ¢ RpoRATDA) me g 0
25,
oM O \
ARTICLEIV _SHARES = |
The number of shares of stock is: /OO
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ‘
Name and Title:_dﬂ RBARA +4 08N Name and Title:
Address: . VY AaSS . . Address: |
L ¢,
sy
Name and Title; Name and Title;
Address: Address:
Name and Title; Name and Title:
Address: Address:
ARTICLEVI REGISTERED AGENT |
The name and Florjda street address (P.O. Box NOT acceptafle) of the registered agent is:
Name: . ida .
Address:
ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is: ___—
Name: HAAR Zﬂﬂﬁ’ /428 A/ﬁ")
Address: N{” f
3yicy
|
Having been named as registered agent to accept servide of process for the abave stated corporation at the place designated in ‘
this certificate, I am famifiar nd acgept the appoiniment as registered agent and agree to act in this capacity
—
é iy S Ry 113/ 207]
Required Signature/Registered Agent

[ /Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in q
document to the Departfient

Bhr

N (13 [ 200/
Required Signature/Incorporator




