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

ARTICIEI +NAME
The name of the corporation shall be: FILED

A — C_
R4 T ProFess/onae LAMNDSTAPING SNC o onp: 20

sEChETARY OF STATL
ARTICLENl PRINCIPAL OFFICE TALLAHASSEE, FLCRIDA
The principal place of business/mailing address is:

515 76 Sreeci, APT #5
I’ 1Ar7, EracH, Fr 53/4/

ARTICIEII PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV _ SHARES
The number of shares of stockis; /0 © .df NO AR VA r€

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
The name(s} and address(e‘es):
O - - Lucien, .
baes NE (59 8& flawmn
23162-
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
Rompreoprp S ceprpeRks AD
515 76 STecer AP #S5
/e rom) Besncn , [~ 334y

ARTICLEVII  INCORPORATOR

The name and address of the Incorporator is:

RKameoco p S Eecrecsg5

55 T76 S7reer [PTg#S5

79)1m) ) BeACH 33]4)
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with cept e appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent ¢

Date
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Signature/Incorporator




