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TRANSMITTAL LETTER

. w

Department of State
Division of Carporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: ]“IRPST g;%n"a'r LﬁNDSQ#PE*TRAc‘mg SZQRP.
( -—

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

DO s7000 187875 B $78.75 7.5
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: KaTHLE=N GRAY
Name {Printed or typedy

H 049 H r%,f;\/ AcRES  RA

MIbhELURG |, FL. 33068
City, Sate & Zip

Qo= 29-9348

Daytime Telephone mumber

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



Junc 4, 2003

Department of State
Division of Corporations
Atm: Daoris

409 Fast Gainecs Street
Tallahassee, FL. 32399

SUBJECT: Dissolution of an LLC and Refiling as a Corporation
Dcar Doris:

We have no intention of revoking the voluntary dissolution of the LLC. We are releasing
the name to be filed as a corporation. Thank you for your cooperation.

Sincerely,

FlerttenD Htay.
Kathleen Gray
Agent for First Coast Landscape-Tractor Corporation



I

%

*

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit} PfL
ARTICLEI __NAME | | Ay gy O

The name of the corporation shall be: ‘ 7 SQ}.% ~2 "
_ \ AL E Iy P It 0
FIRST COAST LANDSCAPE -TRACTOR, CORP. AK4 S SE}» Or g
' I Fy 74,
Lnall
ARTICLE Il ___ PRINCIPAL OFFICE B A1

‘The principal place of business/mailing address is:

4660 HIObEN AceEs ReAb

MIBDILE Sure , F « 34304YF
ARTICLEIY  PURPOSE
The purpose for which the corporatnon is orgamzed is:

AT THE T ABVALTAGESs AL A zfmepopﬁ'rzald

ARTICLE IV SHARES
The number of shqref of stock is:

*foo .
ARTICLE V INITIAL OFFICERS/DIRECTORS foptional}
The name(s), address(es) and title(s):

ALLAN Lo, GRA -~ PRESTAENT, VICE PRESTDHEAT Q9%  surez

N5 Coun R‘b J,L,;wy Lo P
&gr HuGLIST‘-Yr 33098,

Rﬁy morMd  STHLLS - breecror. pFE DPERATIONS | %o SuarZ

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

Kavruieeny GRAY
40L,q  Hrssw AcrES Rb&
Mz bb e BurG, FL 326638
ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

KhThieen Grsy — ’ -
Y669 Hrssen  ACRES RD
MISbLEAURG ,FL 320k%

e aisale o aie e s ol ol e ol sl o ol e s e o o 2k o o e 6 A28 3K kI b A ol b o el ok 36 88 o o 86 A o 28 b R o i ol ol 3l o o ol e e sl ale ab i ok e o o sl e e 2R o e e oje ol o afe 30 ook e o

Having been named as registered agent to accept sevvice of process for the abave siated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and ggree to oct in this capacity

Horttoer) My K~30-03

Signature/Registered Agent 7 - Date
L2 ) Q‘l_omu/ ) 5—_3_0»43

Signature/Incorporator d Date



