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TRANSMITTAL LETTER

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

SUBJECT: Cutling Edge Lawn Care, Inc.
—— .

{(PROPO ¥ MUST INCLULE SUFFE

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

@ s7000  1$78.75 Qs78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cettified Copy
& Certificate of
Status s
ADDITIONAL COPY REQUIRED

FROM: Dean J Ahlers

Name (Printed or typed)

1750 N. Lakeside Ct

Address

Venice, Fl| 34293

City, State & Z1p

941 492-6441 or 941 232 6992
Daytime T elephone nurmber

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



FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

February 5, 2003

DEAN J AHLERS
1750 N. LAKESIDE CT.
VENICE, FL 34283

SUBJECT: CUTTING EDGE LAWN CARE, INC.
Ref. Number: W0O3000003371

We have received your document for CUTTING EDGE LAWN CARE, INC..
However, the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is P95000039605.

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 guestions concerning the filing of your document, please cail
(850) 245-6934.

Loria Poole

Corporate Specialist Letter Number: 003A00007692
New Filings Section
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Cutting Edge Lawn Care
Dean J. Ahlers
1750 N. Lakeside Ct.
Venice, Fl 34293

February 17, 2003

Lori Poole

Corporate Specialist
Florida Dept. of State
Division of Corporations
PO Box 6327
Tallahassee, Fi 32314
Dear Ms. Poole,

We received your letter and are resubmitting our articles of imcorporation with the name
change to Dean’s Cutting Edge Lawn Care.

1 have included the bylaws with the correct name change.
If there is any additional information you need please contact us at 941 492-6441 anytime.
Thank you for your time.

Sincerely,

G
san Ahlers

i}



"ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME =
The name of the corporation shail be: ?{E 3 _
~ —
Dean's Cutting Edge Lawn Cars, Inc. =R T
I>£; o [F™
T e
= 0 g
ARTICLE I PRINCIPAL QFFICE e e
The principal place of business/mailing address is: zn = i1t
[ ;? b3
EX wn -
w0

1750 N Lakeside Ct
Venice, Fi 34283

ARTICLE I  PURPOSE
The purpose for which the corporation is organized is:
to engage in any lawful act or activity for which corporations may be organized under the

business corporation law.

ARTICLEIV ___SHARES
The number of shares of stock is:

2
ARTICLE V. INITIAL OFFICERS/DIRECTORS (option.

The name(s), address(es} and title(s):
Dean J. Ahlers-President, 1750 N Lakeside Ct., Venice, Fi 34293
Susan Ahlers-Secty-Treasurer, 1750 N Lakeside Ct., Venice, Fl 34293

ARTICLE VI REGISTERED AGENT

The pame and Florida street address of the registered agent is:

Susan Ahlers
1750 N Lakeside Ct
Venice, Fi 34293

ARTICLE IN RATOR
The name and address of the Incorporator is:
Dean J. Ahlers

1750N Lakeside Ct
Venice, FL 34293

Fokaka AR feofc o e Aot s e deedok skl siesle e sl s st sk o ste o e ste s e et alt ol ool ol ol abe e ol o o oK 2 ok o ol R ol o ofe o e e sl ok ke ol sl il e sl ke

Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in this
certificate, £ gur familiar with and accept the appointment as registered agent and agree (o acr in this capacity

2,/ /G{/Q’x

Ll g{f@&d =4

Signature/Registered Agent
2/ { ‘r_/ o3

Signature/Incorporator Date




