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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopts the following Articles of incorporation.

ARTICLE | NAME e S
The name of the corporation shali be: r"z»_‘_‘m o
DIAMOND CUT LAWNS, INC., g
ZF F
ARTICLE Il PRINCIPAL OFFICE _ _ §§ Moo=
The principal place of business and mallmg address of this corporatlon shall be: ,-‘T"-}: - m
1066 IRELAND DRIVE A
DELTONA, FL 32725 ox W
——t
M e
ARTICLE Il SHARES =
The number of shares of stock that this corporation is authorized to have outstanding at ant one time is:
Ten.
ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent are:
MATTHEW CHRISTOPHER COMBS
1066 IRELAND DRIVE
DELTONA, FL 32725

ARTICLE V INCORPORATOR

The name and address of the mcorporator to these Articles of Incorporatlon are:
MATTHEW CHRISTOPHER COMBS
1066 IRELAND DRIVE
DELTONA, FL 32725

Martngar C ol 3| 1=2loo

Signature/Incorporator Date

Haring baen named as a reglsterad agent and to accept sendea of process for the above stated corporation atthe place designated in this cartificate, | hereby
accept the appointment as registered agent and agres to act in this capacity. lfudhecagreetocomplywﬁhmeprowsmsofallthestatutesralatmgtomeproper
ahd complete parformance of my dubles, and lamfa’nmarwrth andacceptﬂ"eobhgahon of my position as registered agent.
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Signature/Registered Agent " ' Date




