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ARTICLE I

The name of the corporation is: TREASURES EANDSCAPE & LAWN CARE, INC.

ARTICLE IT

The principal place of business and mailing address is: 2607 Durant Road, Valrico,
Florida 33594.

ARTICLE III

The purpose of the corporation is to provide landscape and lawn care services.

ARTICLE IV

The number of shares of stock is cne hundred (100) shares.

ARTICLE V

Dewey G. Buxton, President, 334 Hollow Tree Drive, Seffner, Florida 33584.
ARTICLE VI

The name and Florida street address of the registered agent is : Anne Buxton, 334 Hollow

Tree Drive, Seffher, Florida 33584.

ARTICLE VII

The name and address of the Incorporator is: Dewey G. Buxton, 334 Hollow Tree Drive,
Seffner, Florida 33584.



Having been named as registered agent and to accept service of process for the above
stated corporation at the 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 familiar with and accept the obligations of my
position as registered agent.
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