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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 12, 2000

LAWNS-N-MORE
1703 B. EMERSON ST.
JACKSONVILLE, FL 32207

SUBJECT: L AWNS-N-MORE, INC.
Ref. Number: WO000001 4865

We have received your document for LAWNS-N-MORE, INC. and your check(s)
totaling $87.50. 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 existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

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

Please return the 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) 487-6878.

Alan Grum
Document Specialist Letter Number: 600A00033514



*ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F. S (Profit)

ARTICLEI NAME . ~ N
The narne of the corporatlon shall be: :

mns=N=Nae=ine.

LAWN MAINTENANCE AND MORE, INC. T o

ARTICLE II __PRINCIPAL OFFICE o = =
The principal place of business/mailing address is: ;—:fﬁ = 3
10% B, Evnerson Strech ==

i

Cacksonville Ft 82201 S B e
ARTICLE Il PURPOSE L . %; o =

The purpose for which the corporatlon is orgamzcd is: gg—_ &«

Profit

ARTICLEIV _SHARES i _
The number of shares of stock is: |

1000

ARTICLE V__INITIAL OFFICERS/DIRECTORS faptlonal)
The name(s) and address(es): ,

(o . P i
Cooe by a

ARTICLE VI REGISTERED AGENT _
The name and Florida street address of the registered agent is:

Manvel F Saniido
ST PoA0hello Drives
Jacksonville | Fl 3222

ARTICLE VII E\ICORPORATOR o
The pame and address of the Incorporator is: ,

" S
Jocksonwville, Ft 822071

**:k**#************a@**************:s*******=!<******************as****************:ﬁ*****x*****
Having been named as registered agent ta accept service of process for the above stated corporation at the place designated in this
certificate, [am f?[mr with and accept the appowm as registered agem‘ and agree to act in this capacity

t { {f / e T

/
a
Date

i
Si gnaturefRegxstered Agent

yfﬂu;‘gﬁﬂ%*/ gM 7/ s

Signature/Incorporator Date




.y

12. Names and addresses of officers and/or directors: (Sireet address ONLY - £.0. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O, Box NOT accepiable)

Chairman:

Address:

Vice Chajrman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - PO, Box NOT acceptable) i

President: m(lﬂl)é\ F &kﬂ\%\dﬂ')

s SUL BRI END TAVE,

Jackaonvlle, (R 8222.)

vios reiteni);. SN WO & Michae) SoAsid0 both w2l dmo o
Address. 6-’ ?f, (R@Qﬁdﬂu QJH”EC‘\(“

Jacksonwille, H “a0705]

Secretary: MOﬂUt" ‘SOHLSI d‘(@

Address: 15‘.—{ %ﬁ‘dﬂ)@\ O D(NC

Jocksonwile, e 8222)

Treasurer: mﬂﬂ\}d “l:a 6Qﬂlf)ldro

e ST POCIODEND TXNG

ncksomville, FL 2277)

NOTE: Hnecessary you may attach aLad/d {0 the application Histing additional officers and/or directors.

13.

' (S1gnature of Cha:rman Vice C‘ﬁan’man or any officer listed in number 12 of the application}

14. i‘"‘a( h%z f <fw Ay ' 1’ x% by b

(T yped or printed name and capacity of person mgmng application)
89



