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Theundersigned subseribers to these Articies of Tncorporation, netural pexsons competent
1o contract, hersby subseribe to and form a corporation for profit under the lews of'ths State
of Florida.

ARTICLE | - NAME
The naroe of the corporation shall be DREAMS OF GREEN LAWN CARE, INC,
- § s ol

The purpose of this corporation is 10 transset any or all lawfid business for which
corporations may be incorporated under the laws of the Unired States and of this State.

ARTICLE I - CAPITAL STOCK
The maxbmum number of shares of stock that this corporation is authorizad 1o have

outstanding at any time is 100 shares of common stock, each share having the par valus of
one {§1.00) doller,

The street addrass of the initial registered office of this corporation is 1107 Shorstine
Lane, Winter Haven, FL. 33384, and the name of the initial repistered agent of this
corporgtion at that address is Jason Browning,

- 0 n)

This corporation shall have two directors inftiafly. The pumber of directors may be cither
increased or dirninished fromtime to time by the bylaws, but shall never beless than one, Tha
name and addrass of the initial directors of this corporation ars;

Matthew Browning, 1107 Shoreline Lans, Winter Haven, FL 33884
Jason Browning, 1107 Shoreline Lane, Winter Haven, FL 33884

ARTICLE VI - INCORPORATORS

The names and addresses of the persons signing these Articles are:
Matthew Browning, 1107 Shoreline Lane, Winter Haven, FL 338384
Jazon Browming, 1107 Shoreline Lane, Winter Haven, FL 33884
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ARTICLE VIi - OFFICERS

The names and addresses of sach of the officers who, subject to the bylaws, shall hold
office until their successors are elected and have qualified are as follows:

President/Treasurer: Matthew Browning
1107 Shoraline Lane
Winter Haven, FL 33884

. Vice-President/Secretary: Juson Browning

1107 Bhoreline Lans
Winter Haven, FL 33884

ARTICLY VII] - PRINCIPAT OFFICE
The principal office of this corporation shall be 1107 Shoreline Lane, Winter Haven, FL

33884, but the corporation shall have the power to establish branch offices as may be
determined and deemed expedient by the stockholders.

ARTICLE IX - AMENDMENT

This corporation reserves the right to amend or repes] any provision contaited in these

Articles of Incorparation or any amendment to them, and any right conferred upon the
shareholders is subject to this reservation.

X- ON
The duration of this corporation shall be perpetuat.
INWITNESS WHEREOF, we have hareunta set our hands and seals, acknowledged and

yogoing Articles of Incorporstion under the laws of the State of Florida, on ihis
day of June, 2003,
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STATE OF FLORIDA
COUNTY OF POLK

I HERERY CERTIFY that on this day, befors me an officer duly authorized to
administer oaths and take acknowledgments, personally appeared MATTHEWBROWNING
md TASON BROWNING, known to me 1o be the person described in and who executed the
foregoing ingtrument, who acknowledged before me that he exsained &% thalé gked
upon the following form of identification of tha sbove-named person: __,

R A e and that an path (was){was not) taken.” l
. WITNESS my hand and seal this /2 &= day of Tune, 2003,

"?%& Darlene Parmenting
% MY COMMIBON # pUSHsT RS OTARY PUBLIC

lmwaﬁmaummm My Commission Expires:

RESIDENT AGENT

In pursuance of Chapter 48.091, Florida Statutes, the following is submitted in
complisnce with said Act:

That DREAMS OF GREENLAWN CARE, INC. desiring to organize under the Iaxws of
the State of Florida, with its principat office a2 indicated in these Axticles of Incorporation at
City of Winter Haven, County of Polk, Sraze of Florida, has named JASON BROWNING a3
its Agent to aceept service of process within thig State.

ACKNOWLEDGMENT

Having becu named 10 sccept service of process for the above stated corporation, at place
designated in this Certificate, I hereby accept 10 act in this capacity, and agree to comply with
the provision of said Act relative to keeping open said office.
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