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T0; SECRETARY OF STATE, STATE OF FLORIDA LY \LAHASSEE,
FLORIDA _ { .

The undersigned incorporator(s), for the p’!.lrpﬁse ol ling A corporadon
.o I

pnder the Florida General Corperation Ast, hereby | do iy} the following

Articles of Incorporation.

ARTICLE [ NAME
The nume of the Corporation shall be:

- e iy WA ve—

QUALITY ONE LAWN SEEWCE, J; RC
The principal place of business of th.is corpu «1#. w ghall be:
3113 AVENUS H BAST |
RIVIERA BEACH, FL 33404,

|

.
1

ARTICLE | NATURE OF BUSIS 5

This t:orpomhan sy engage in any business pcmi the | under the Jaws of

the United Stute, the Stats of Florida, or any amer »ta e, Coundry,

"I‘emwry', ar Natiogn. ' s

ARTICLE [II CAPITAL STCCE
The aggregats number of shares nf sipck and its 'a‘i ue hat thie
corporation is aviborized to huve autsm.ndmi at su ¥ 1 e me in: 1000,
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CLE Iy TERM OF EXISTEN| & |

This carparation is to exist perpctf.miy

WEIQL&E_[Q@,

The name(y) and strest addraas(aa} of the' initial oﬁq mrf ) and director(s),

if any, who shall hold office Lhe first year of the corg‘ bré fon’s existence or
until their guccessor(s} is [are) m.pho:;ma Almnd&f whk sy resides at
|

8113 Avenue H East, Rivicra Beach, Florida 334{}4{

The names{s) and street addressies] of the incarpm‘l %6t 5) to these '

articles of incorporation is {arc): Alphonsi A‘lexa.ndc s lom resides at !
3113 Avenue 1 East Rima. Beachy, Florida 33404

[N WITNESS WHEREGF, the und¢rsig11ed E ] ,r.m 5) hag (have]

execumd these Articles of Incnrpurﬂtmn this <1} P" of
swatcl L2002, .
l
s} of In orator{s] i i
i i
[ : t ‘
Alph Alexande:r Preaident / m:orporamrmegmt xe  Agent
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Fuarguant to the pmvmmna of Bection 607,335, F‘Im-: .'l itatutes, the

Undersdgnvd Corpora.tw:u, orpanized wnder the Iawu af he State of

Florida, submits the following statement in deﬂign.a g the registered
S : ;
office/registersd agent, in the State of Florida. i '

1. The name of the corparation: Quality One Lawe Be ;we ng,
2. The name and address of the registered agent az 1 ¢ fice Is:
, i

1
t

Alphonso Alexander

3113 Avenue 1] Bast - i
. Riviers, Beach, FL 33404 @ % CL@

"+ SIGNATURE: ;
TITLE Imorp r,i ’w’.’ | ;stem Agent ‘

Date:

HAVING BEEN NAMEL Tﬂ ACCEPT BERVIC:D OF RG‘ :.‘E$‘ﬁ FOR THE
ABOVE STATED CORFORATION, AT THE PLACE U 28 GNATED IN THIS
CERTIFICATE, | HEREBY AGREE 1O ACT IN THIS| pA "ACI.TY, ANDI
FURTHER AGREE TCQ COMPLY WITH THE PRDV!q Or s b OF ALL
STATUTES RELATIVE TO THE PROPER AND COM: L& I

PERFORMANCE QOF MY DUTIES, AND T ACCEPT T 1B ,'JUTIES AND
OBLIGATIONS OF BECTION 607.345, FLORIDA. @TEQ 2

. SLGNATURE
| l‘-\att::_,,,._____ ?;‘[(g-_{/ 0 Z“
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