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TRANSMITTAL LETTER ?f’ E !m & D
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Department of State ;g[i HASSEF FLOBI ’DA
Division of Corporations :
P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT: 03!“53?“ SCabé LAwa CAFE Ine.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check Jof:

Osr000 Q$7875 0 578.75 W'z.se
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: g f/ﬁfﬂrﬁ f é&r gf TF
Name (Printed or typed)

20 bax 26186 __ .
e Haida 5722

ty, State & Zip

(44510571

Daytirme Telephone number

NOTE: Plcase provide the original and one copy of the articles.
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SLL s JF S ATE
FALLANASSEE FLORIDA

Division of Corporations

P. O. Box 6327

Talizhassee, FL 32314

SUBJECT: Gregn cea

.

g«fi LAt aﬁgé Ll
{PROPOSED CORPORA AME - MUSEIRCLUDE SUFFEX

Enclosed are an original and one {1} copy of the articles of incorporation and & check }bf:

2 $70.00
Filing Fee

x

FROM:

L1578.75 0 $78.75 %’LS&
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Clarlrr F Coclie TT

“Name (Frined or typed)

PO box sezse

e85

Hennyille da 24328

ty, State & Zip

(98)451-05 7,

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



EFFECTIVE pate
SSoney
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) %‘T i L %:; E}
ARTICLE] ___NAME ; o o
The name of the corporation shall be: R ‘ IE2HOY 25 PH 3: 13
1 et e \.‘UJ{'J}(IE
():rtf,ﬂ SenpE LAawn Inc, - FALLAHASSEE FLORIDA.

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:

ﬁem {\(27 44 oY==

ARTICLE I PURPOSE . o
The purpose for which the corporation is organized is:

For profiT- Lawn Care

ARTICLE IV SHARES
The number of shares of stock is:

fale!

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

Charkre B CocBell) Q0. Box AbT9k,Tnckmtll, FL presideal

ARTICLE VI REGISTERED AGENT i
The pame and Florida street address of the registered agent is: - ‘ L

CHackzs €. CorBx1l

4253 Katanga Drive North
Jacksonville, Florida 32209

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

CHacie B, CorBrily RO, %owmg’f@ s,w&- -

ARTICLE VIII - EFFECTIVE DATE ; January 01, 2003
R e L L L Ty

Having been named as registered agent to accept service of process for the above stated corporation af the plyce designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Js €. ¢ N L*:J[m-

Signature/Registered Agent ) Date

K i]Q}

Signatmeﬂncorporator ' ' ) o Y patd




