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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327 ' )
Tallahassee, FL. 32314 :

SUBJECT: TA& Lawn C"W /m::

TR

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

Qs$ro00 D$78.75 O $78.75 BX$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: meey ) (owTelie Cost
Name (Printed or typed)

[3719 Yidh S pesi

Address T

et falm Beach ;FL 3344/

Cliy, State & 21p

JE[- 9 -323

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 03 HAR |

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 17 P M G: J: 29
SECRE

ARTICLEI __NAME _ A LLAHE@@ £ STATE

The name of the corporation shall be: LORIDA

The Llawn Crt’w, Jnc.

ARTICLE Il _ PRINCIPAL OFFICE . N : ] R
The principal place of business/mailing address is:
13799 790 Sk s

Wev Folmn Bewch | Fu 3297

ARTICLE IIl = PURFPQSE , . -
The purpose for which the corporation is organized is:

‘ola Uff'.mf& o Pro'Fr‘/“ /a:—wlfca’wﬂ7 éwmc,g

ARTICLE IV SHARES

The number of shares of stock is:
Fve Throand [J'm\ﬁ{ar‘u o (he p&/}tzr(/ ‘m)}“m valve Commen JVJ“%
ARTICLE V QFF, S/ TORS (optiona.

The name(s), address(es) and title(s):

frus Vasguez Fresidont
Pe Bex 14277

Ny falm Peacl | Fr ?l?,j/hf}

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agentis

mArd L ComTEss A CPH

)377? y G St Mer PA

Weot Pokon Beadk , FL 33Y//
ARTICLE YII  INCORPORATOR . .. . . o -
The name and address of the Incorporator is:

&u-f I/G-ijmﬂb

fo Ben Y2

Morth fGhm Becod. FL. 339 e
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Having been named as registered agent to accept service of process for the above siated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree fo act in this capacity

72/; / Zﬂ/ﬁ" nkge L CmPum J/F’ i
Signa egistered Agent Date
‘/ — \ G V@rgmg 2 , u J/}HAJ

Signature/Inchrporalot N Date



