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ARTICLES OF INCORPORATION

OF
TROPICAL CUT LAWN MAINTENANCE CORP.

PHE UNDERSIGNED, haz: exacttad the following docutent as
incorporatar of +tha abova naned ceorporation, a corporation
crganigzed mnder the laws of Lhe State of Florida and all rights
dutier and eobligstions of the undearasidned as inserporator, and
those of the corporation, are to be detemmined in acaordance with-.-
the laws of thke State of Floxida. -

o -

ARTICLE I

The name of the Corporatiosn shall bhe:

| QI

TROPICAL CUT LAWN MAINTENANCE CORP. -7

ARTICLE Il

!

U6 W 22 133 2l

This Corporstion akell commence exigtance upon the £iling of thesa

Azrticles of Inoorporation by tha Departmant: of State, Stata of
Florida, and shall have perpetual existonce.

ARTICLE III

!Ehi? _Cuz'po:r:at;i.on may engage or transast in any or a1l lawfnl
ackivities ar business permitted undar the laws of the Unitad

Btates, State of Florida of any other state, asuntzy, territory ox
nation.

ARTICLE LV

Tha aggragate numbex of shares, whiech thim corporaties shall hava
anthority o isgue, is the total of 500 sharar, having an

individnal par value of §1.00 sach, and shall be only Common olsss
of atock on thia corperation.

PREPARXD BY:
CARLOR GRANIZD

10920 W. FLAGLER ST. SUITE 204
MIAMT, FL 33174 "y
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3 ARTICLE V

The name and addrass bave the jinitial registered agent, registered
affice, and prineipal offire of this corporatien shall be:

] FRENCISCO J CASAMOVA
21015 ¥ 1% MANOR
CORAL SPRINGS, FLORIDA, 33071

ARTICLE VI

The initial Board of Dizectors rhall consist of a2 total of one
perscon and the name of the parscn who is to serve asz dnitial
director Ss:

NRANCISCO J CASAVMOVA FRESIDENT /TREASTRER

ARTICTILE VIL

The name and sddress of tha incorporaior axacuting thaze Articlaes
of Incorporarion ia:

FRANCISCO ¢ CRSANOVA
11015 MW 1% MAMOR
CORAT: SPRINGS, FLORIDA, 33071

IR WITHESS WEEREQF, the undersigned incorporator has execubed these
Artiecles of Incorporatiecn this ! 228D day of QCUOBER 2002.
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STATE OF FLORIDA)

COUNTY OF MIAMI-DADE)

BERCRE ME, a Rotary Pubilic, suthorized to take ackoowledmmenis in
the atata and connky sel’ forth above, paracnally appeared FRANCISCG
J CASANOVA, knewn to me to ba the persom who axecuted the feoregoing
Articies of Tacorporation, and ha acknowledged bafors me that ha
exacuted thosa Arxticles of Incorporatisn.

IN WITNESS WHEREOF, I have heraunts @&t my band and affixed my
official seml in the state and county aforesald, thiz _ 22 day
of _ Ostocbar 22, 2002,

By Commission Bxpires:

o
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Ia purspancs of Chapter €07,.34 Florida Statntes, the following is

submitted, in compilance with said aok:

Fixsat-That TROPICAL CUT LAKN MATHWEMANCE CORP.
{(Mama of Corpoeration}

Desixing to organize under thae laws of the Jtate of Flowida with
Itx prinsipal office, as indicated in the Articles of Incorperation

At tha Clty of CORAL SPRINGS Connty of BECHARD

State of Filoxlda has named FRANCISOD O CRSANOVA

{Nome of Register Agent)

Locatad at 11015 ¥w 1™ MANoR

{3trcet add»ess and number of building,
Rost QEfice Box address not acceptabla)

City CORAL SPRINGS _____, County of

BROWARD

State of Florida, as ite agant to ascopt service of process withim
this state.

ACKNOWLEDCMENT: {HIST BF SIGHED BY DESIGNATED AGENT)

Having bean named to accept serwice of procegs for tha abheve statad
corporation, at place designated in thir certificate. I hereby.
accept to act in this gapacity, and zgree to ecamply with tha!
Provision of m2id Act ralative ko keopifte open said office.

FHANCTIICO J CASANCOVA
Rogistar Aqent
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