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ARTICLES OF INCORPORATION
opF

._Bandgi:s Lawn_ Service Tnc

ARTICLE I NAME

The name of the corporation shall be:

ﬂ?\c}-ndq'_'; Lawn Service Tnc.
¥ F

ARTICLE II PRINCIPAL OPFICE
The principal place of business and mailing address of
this corporation shall be:
RADS  rundale B
Yock ?eﬂe}i 2498 ¢

ARTICLE TII CAPITAL STOCK

The number of shares of steck that this corporation is

}

Authorized to have outstanding at any one time 4is:

500 ( Fiue i—\mc&re’&\
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ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
- The name and address of the initial registered agent §go.

.Rﬂn&&‘\ S
,_;)*’-‘14,56 "y, Adie ‘RQC
Tt Rem,ﬁ L 23S 9y

ARTICLE V INCORPORATOR
The name and street address of the incorporator to thesge .
Articles of Incorporation is:

Randat  Miaac
2899  truaddtle R
B Qecce, FL 3459

The undersigned has executed thege Articles of
Incorporation this day of

Lokl =t
"Randadl L0 ny - , Incoerporator
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CERTIFICATE OF DESIGNATION

. REGISTERED AGENT/REGISTERED OFFICE

rovigions of sSection 607.0501,

Pursuant to the
Florida Statutes, the underei?ned corporatlion, organized
Plori Bubmits the

under the laws of the State o ¢
following statement in designating the' registered
office/registered agent, in the State of Florida.

The name of the corperation ig:

1.
Randu's Lowon Service, Tnc. -
2. The name and address of the registered agent and
office 4ig; .

nde i\ Mae

REAES  yncddie Rk
— s ﬁkmtg{ Fi. 2458}

. } "
Signature: Xx Ak,g&ﬂ [l pnos-

Title: “Dresicharyyt
Date; ﬁalﬁ"t}b .
NAMED AS REGISTERED AGENT AND TC ACCEPRT
RPORATION AT THE

HAVING BEEN
SERVICE OF PROQESS FOR THE ABOVE STATED CoO
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY, I FURTHER AGREE TO COMPLY WITH THE PROVISIONS
OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILYAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Signature:“’ﬁgnﬁéQﬁ St

Date: ‘bt“‘\i\;{a —
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