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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

(PROFPOS] ORPORATE N2 MU T INCLUDE SURFIX

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

Qsr00 Asre7s T $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Mix | NOy Keustof

Name {Prigked or typed)

(o Nw 76@. COQQ—/

?053(5&' Lace . FL AG86

Cny State & Zip

30 8IS A= |
aytme Telephone nurmber

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



ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) g3 jun -2 PM [: 43
SECRETARY OF STATE
ARTICLE T NAME AL AHASSEE, FLORID?

The name of the corporation shali be:

Lawncombers, Inc.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business/mailing address is:

6410 NW Zee Court
Port St. Lucie, F1 34986

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:

To transact and engage in any activity or business permitted under the laws of the
United States and the State of Florida.

ARTICLE IV SHARES

The number of shares of stock is:

1. The maximum number of shares (unless amended by the board of directors})
of authorized capital stock in this Corporation shall be ONE THOUSAND
shares of common stock with a nominal or par value of $1.00 per share

2. The capital stock may be paid for in property, labor, services or cash at a just
valuation to be fixed by the Board of Directors. All of such stock shall be
fully paid and non-assessable.
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ARTICLE V INITIAL OFFICERS/DIRECTORS

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

(REcioensT - Mindy Krystof — 6410 NW Zee Ct. Port St. Lucie, FL 34986

Jite PRusIDeT Richard Krystof - 6410 NW Zee Ct. Port St. Lucie, FL 34986

ARTICLE VI REGISTERED AGENT

The pame and Florida street address of the registered agent is:
Mindy Krystof
6410 NW Zee Ct.
Port St. Lucie, FL 34986

ARTICLE VI INCORPORATOR

The name and addregs of the Incorporator is:

Mindy Krystof
6410 NW Zee Ct.
Port St. Lucie, FL 34986

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, | am familiar with and accept the
appointment as registered agent and agree to act in this capacity

Quleandis, ¥Yourotol | 5.2).03

' Sighdture/Registered Abent Date
Miuy Kﬁ'y;‘rﬂ-?
Qe o) 5 2\03
" Sigdature/Incorpbrator ) Date
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