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TRANSMITTAL LETTER

Department of State

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

DE SMNE/E’ WATE RGFH&DEMS ard WATERFALLS INC.,
ODPFOST DREO NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

Q3700 Q37875 U $78.75 &537.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MUCHAEL  Alan  GRAY

Neame (Printed or typed)

176l Four MILE Coye plwyY £S21
Address

CAPE CorAl £ 33970
City, State & Zip

239- &99-3176

Daytime Telephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLEI _NAME . L 03 AN 2T
The name of the corporation shall be: s garc
DESIGNER WATERGARPENS ¢ WATE RFALL 1€ . hLLRU?\?‘

TALLAHAS

ARTICLE IT P. OF,
The principal place of business/mailing address is:

5421 CoLK oAK 57
SARASeT™ jFe Z423Z
ARTICLEIIl PURPOSE .
The purpose for which the corporation is orgamzed is:
LANDSCAPE DESIGN « INSPALATIN

ARTICLE]Y _ SHARES =
The number of shares of stock is: | QO

ARTICLE V T £ 'optiona
The name(s), address(es) and title(s): 2
MICHAEL A. GRAY - PRSI OENT [ TREASHEER {DIRectt

PR
KATHRYN H. GRAY —vick PRESISEST /Sr-_'cm:m:eyfbmﬁ

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

MICHAEL A. GRAY 7’7’/’“(“/&) ’g“l/

1761 Foul MILE CoVE PhuY HE2Y
CAPE ColAL £l 33‘?40

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

MmichAaes A, GRAY .
[7Gi Fou€ MILE covE PK wy HSA/ Mﬁ,&v

CAPE (oRAL jFt. 23790
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Having been named as registered agent to accept service of process for the above stated corporation ai the place designated iis this

cerfificate, I am fomiliar with ond accept the appointment as registered agent and agree to act in this capacity

%Mﬂ/ﬁw | 11803 _

{ Signature/Registered Agent Date

Moedd Q. Ay | /803

1gnan1re{1ncorpora{0r Date



