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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: QULF

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

Os7000 [I$78.75 0 $78.75 (587,50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: __ IMArNCY ELLER LAMBERT
- Name (Printed or typed)
GUS 100 ™ AVENE "
Address
Yo
. S City, State & Zip
(227) . 513 . 2019
- Daytime Telephone mumber

NOTE: Please provide the original and one copy of the articles.
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'ARTICLES OF INCORPORATION
In compliance with,Chapfer 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME _
The name of the corporation shall be:

GQULE COAST HOME APD Conpd LWATZH AND

LANDSCAPE CARE INC.

ARTICLEII  PRINCIPAL OFFICE
* The principal place of business/mailing address is:

4HP (oo TH Avenog M
MNAPLES; FLor1DA 310D
ARTICLE Il __ PURPOSE
The purpose for which the corporation is organized is:
To Provve A SERVICE top, ARSedTEe
HOMe ANO CoNpod owm3

ARTICLE IV SHARES
The number of shares of stock is:

fao X o

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

NANCY BLLEN SHeEVE LArBERT; P

YR 160 TH Aepug ™
NAPLES, Fiortpih JZHI0B
ARTICLE VI GISTERED AGENT o
The name and Florida street address of the registered agent is:

NANCY ELLEN SHREVE LAMBERT
{PH& tooTH Avepne M
NAPLES, FroeiDa 3H 158
ARTICLE YOI INCORPORATOR .
The pame and address of the Incorporator is:
NANCY ELLERN S HEZEVE LAMBER T
GUB 10O AVgpuE W
NAPLES | FLORIDA D109,
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Having been named as registered agent to accept service of pracess for the above stated corporation at the place designoted in this
certificate, I am familiar with and eccept the appoirgment as registered agent and agree to act in this capacity

Nohaot 4 i JpiheCt

Signature/Registered Agent

NQM U Lgmbelt

S1gn ture/Incorporator
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Date

Date
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