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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed are an original and onie (1) copy of the articles of incarporation and a check for:
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(561) 784~8653

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 28, 2001

RHONDA G VICKERS
15445 LOS ANGELES DRIVE
LOXAHATCHEE, FL 33470

cS;UBJECT PRO-QUALITY SERVICES, INC. D/B/A PRO-QUALITY LAWN
ARE o
Ref. Number: WO1000027079

We have received your document for PRO-QUALITY SERVICES, INC. D/B/A
PRO-QUALITY LAWN CARE and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the fo[lowmg
correction(s):

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name" in your document. If you wish to
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

We regret that we were unable to contact you by phone., Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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) 245-6904.

Freida Chesser
Corporate Specialist Letter Number: 101A00063142
New Filings Section

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314




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

ARTICLEI  NAME
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The name of the corporation shall be: o =3
-3
Pro—-Quality Services, Inc. : ?% iifl
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ARTICLE Il PRINCIPAL OFFICE o o I A
The principal place of business/mailing address is: o " ’i qréﬁ
: >,
15445 Los Angeles Drive = ZA
Loxahatchee, Florida 33470 oy

ARTICLE NI  PURPOSE ]
The purpose for which the corporation is organized is:

To maintain landscaping and all aspects of lawncare for commercial and residential

purposes. - '‘Also, to include all legal and lawful activities in whiéh the corporation
wishes to engage. )

ARTICIE IV __ SHARES
The number of shares of stock is:
100 shares ”#JAHJparuaM¢

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

Bradley Wayne Vickers, President Rhonda Gail Vickers, Secretary/Treasurer
15445 Los Angeles Drive 15445 Los Angeles Drive
Loxahatchee, Florida 33470 .Loxahatchee, Florida 33470

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
Rhonda Gaill Vickers

15445 Los Angeles Drive

Loxahatchee, Florida 33470

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Rhonda Gail Vickers

15445 Los Angeles Drive

Loxahatchee, Florida 33470
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Having been named as registered agent fo accept service of pracess for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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/= Signature/Registered Agent Date
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