36

(Requestor's Name}

(Address)

(Address)

(City/StatefZip/Phcne #)

[IPckur [ war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Ceittificates of Stajus

Special Instructions to Filing Officer:

Office Use Only

KT ARR

200009561752

LU0 B~~0n5 =% 7R.7

~._..{
Tren o
gﬁ: [
T
b=l
g—f_"_j poraet
w1 -
= ° 0
"o ™ @
-~ -
DU
o -
E =
o™ [ne]
>
ol ¢} }9"/()2

1



. TRANSMITTAL LETTER

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

SUBJECT:

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

157000 E)$78.75 Ll $78.75 L $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: /77 Le's a"%? lede  Lawn Care ) /e
ame {Printed or fyped) : s

591 TH, Shoeet A/a./

Address

jagoles, F1_ 34120
e ¥ City, State & Zip

R39- 455381
‘Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE E%

Jim Smith 20

Secrctary of Btate ?3:_1

December 24, 2002 o ,__,a:ir

E

MIKES COMPLETE LAWN CARE, INC. 5%—5

591 9TH STREET NW gm
NAPLES, FL 34120

SUBJECT: LANDSCAPE DIMENSIONS OF COLLIER COUNTY, INC.
Ref. Number: W02000035821

We have received your document for LANDSCAPE DIMENSIONS OF COLLIER
COUNTY, INC. and your check{s} totaling $78.75. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

YOU MUST COMPLETE THE ARTICLES.

An effective date may be added to the Articles of Incorporation jf a 2003 date js
needed, otherwise the date of receipt will be the file date. A separaile article
must be added 1o the Articles of Incorporation for the effective date,

Please return 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 questions conceming the filing of your document, please call
(850) 245-6067. '

Neysa Culligan

Document Specialist Letter Number: 202A00067347
New Filing Section
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'ARTJCLES OF INCORPORATION
In co pliance w1th Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED
ARTICLEI NAME - _ : - ) :
The name of the corporation shall be: - - 03 AN -8 PH [:48.

SECRETARY OF STATE -
/\a,,c/&&pc ),m{,y,;,m; Lf (//f, (’Uﬂ,zy JLLARASSEE, FLORIDA

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

54/ &}m 57’ i)
SIAD-

o e 000 T 0T
e ose for whic 2 Cco 0[’3‘101'1!501' e - 1 : 2
Jw adaip ez i /#wi%‘W‘% 7 - J/ |
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ARTICLE v SHARES

The number of shares of stock is: 0 Il J(‘%g ‘" M ?bﬂ/ (/ 000) 5,@“4@ P O/LC /LDMW ( ﬂ/ ve
e vplad %w;&

ARTICLE V INITIAL OFFICERS/DIRECTORS (o, tmnal _
The name(s), address(es) and title(s): -=

Mehyelr FHal T tus- “taes
Cyntrrtin A Titus- Se’arcﬁ’/r&c

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Michael .ﬂ 7’%&5
541 gm gt MW
Maples o 39730

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

WMichuee P77 fus
53/ grn st WO
ROLES , FL 3Y/30
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Having been nained as registered agent to accept service of process for the above stated corporation at the pilace designated in this
certificate, I am familiar with and accept the agpointment as registered agent and agree to act in this capacify

‘ [ 70R

Signature/Registered'Agent ’ ) Date

Do tpll ’/ 41/ ~ R T02

~ Signature/Incorporator ) Date




