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g TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: _m_ﬁF DENAMESTAL & Pest 5EﬂVit&S TN

{(PROPOSED CORPORATE NAME — MUST INCLUDT SUFFIX)

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

Osg7000 Qs$7875 {1 $78.75 03 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TAME E. Carestr

Name {Printed or typed)
Po-Box bz
' ) : Address

M[CE\/\U,@ \ . 32688

City, State & Zip

(5353) 254- 675/

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Jdim Smith
Secratary of State

December 11, 2002

TURF, OBNAMENTAL
P.O. BOX 162
NICEVILLE, FL 32588

SUBJECT: TURF, ORNAMENTAL & PEST SERVIVES, INC.
Ref. Number: W020000347456

We have received your document for TURF, ORNAMENTAL & PEST
SERVIVES, INC. and your check({s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Bylaws are not filed with this office. Please retain them for your records.

WEETAF{E SENDING YOU ARTICLES OF INCORPORATION TO FILL OUT AND
RETURN.

Please retum 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 guestions conceming the filing of your document, please call
(850} 245-6927.

Tracy Smith

Document Specialist Letter Number: 202A00065616
New Filing Section
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ARTICLES OF INCORPORATION EEFECTIVEDATE
in compliance with Chapter 607 and/or (?hapter 621, F.S. (Profit) o

ARTICLE 1 NAME
The name of the corporation shall be: TLIQ,F O QJK—‘HM WL 2" PST 559\/1(.53 ' TN

ARTICLE II PRINCIPAL OFFICE . (M,éiw”? a :
The principal place of business/mailing address is: 500 oRK ’_A'JE’ Q 0. Box ‘
Nicanlle [ fL 32878 Njeanlle E

25 °X.

CARTICLE IIT PURPOSE
The purpose for which the corporation is organized is: LAi0SCAOPin 6 l_qu A A MTS\JA,;JC.:

¢ Vest Komfam. SERUICES.

CARTICLE IV SHARES o - o ) o ) L
The number of shares of stock is: 2 DOO

ARTICLE _V__INITIAL OFFICERS /DIRECTORS {optional)

 The name(s), address{es) and title(s):
(le, £ 32588 , ‘F%aes:oau—r

Tames E . CRERETT y SD6 OAK AVE, Nicg
Mpew A (Rowuvﬁéeﬁ Zie T LAgs Lu, Desnn, i 32849 ), V:Cc Wesioa

ToSEPH A Apuieee 5 135 DisoPUNE Blvo, Naunaee, 7 52564 \lce- Resioss

ARTICLE VI REGISTERED AGENT

. The name and Florida street address of the registered agent is: S o

— = =P
T LD Ok AVE S48 7
/(//a;v/(& R 32879 :_;. S =

TARTICLE VII INCORPORATOR R - Mo
-The name and address of the Incorporator is: U?f}/}/{gs 6’,‘}7&@5’(" ”"‘w = U
506 _DAK Eﬁuz‘; c s> & .
322SR ET &

Nice L
N BFFEcrwg DATE 01 TPN 2003
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Havmg been named as registered agent 1o accept sewwe of process Jor the above stated co:pamtmn at the p!ace designated in this

ST O

Date

/P S0

Date

enature/Incorporator



