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ARTICLES OF INCORPORATEHONM

The undersigned incotporator, for the purpose of forming a corporation under the Florida
Business Cotporasion Act, hereby adopis the following Articles of tncorporation,

ARTICER 1 NAME
Fha e of the corporation Shall be:
-} Landscape, Inc.

ARTICLE B PRINCIPAL QFFICE N N
The prineipal place of business and mailing address of this corporation shall be:

FH0N W, Louisiana Ave,
Tarepa, Fla. 33615

ANTICLE 111 SHARES .
The number of sharey of stock that this corporation is authorized to have outstanding at any one lime is

30 Bhares of common steck (@ 3 10.00 per share

RITIAL REGISTERED AGENT AND SYREET ADDRESS

ARTICLERY

The name and Florida sireat address: it
Robert Lyons =5

2403 N. Armenia Ave, 5
Tampn., Florida 33612 =5
ARTICLE ¥ INCORPORATOR , e ":g:-
The sume and address of the incorprator to these Articles of Yncorporation are: ﬁx?
Pravid P, Tullano - Gﬁ
7602 'W. Louisiana Ave, %i
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neorporator Date

(An additional article must be added if an affective daie is requested)

Having been named as registered agent and to accept service of process tor the above stated corpotation
at the place designated in s certificale , § hereby accept the appointmend as repistered agont and agree
to act in this capacity. | ficther agree to comply with the provisions of 811 status relating 1;) the projer
and complete performance of my duties, and | am Tamiliar with and ancept the obligationy of my. ;7(}sit'icm
a5 registered agent
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