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TRANSMITTAL LETTER

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

R

SUBJECT: LOUJ KAy "\i— Lau/éca Ing Service T,
——@ngf*ﬁﬁmﬁmvﬁ%‘” AME - MUSTINCLUBDE SUFFT)

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

O3%7000 [4$78.75
Filing Fee Filing Fee
& Certificate of Status

0 $78.75 L1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

j_ogr‘m-e_,{us

FROM: f/ %‘9@2/ ! e

Name (Printed or typed)

Y0 _Wortheast 79 $tredt <yite H
Address 7, :

% hppeC rest, Elovida 33138

City, State & Zip

395 TJ4y- J000 $ 305 75F-3037

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood feri U STATE
Seg'rétaazl‘y of Stgf‘:)e -é&%fﬁ“ﬁ\ SR FLORIDA

June 27, 2003

. HYPPOLITE JOAMELUS

940 NORTHEAST 79 STREET
SUITE H
SHORECREST, FL 33138

SUBJECT: LOW-RIGHT LANDSCAFPING SERVICE
Ref. Number: W03000018451

We have received your document for LOW-RIGHT LANDSCAPING SERVICE
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the followmg cotrection(s):

The corporate name must contain a_suffix that wilt clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock.

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 questions conceming the filing of your document, please call
(850) 245-6067.

Neysa Cullg
Document Specialist Letter Number: 403A00038067
New Filings Section '

v etnr ofF Cartnratinme - P O ROY R297 _MTallathacare Flarvida 292214



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

ARTICLE I NAME , o 03 UL -7 PH f: 48
The name of the corporation shall be:
SLCRETARY OF STATE

Low - R,‘fj wt Landscap ‘\“j 54_N,‘¢_¢ TTALLAHASSEE, FLORIGA

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

e Northesst 79 Shreet covhe H

6\\0\’&@(@5-\' Flt}; y [(A_ 33 \3
ARTICLE IIT PURPQOSE
The purpose for which the corporatxon is orgamzcd is:

fiﬁnﬂ’;‘»ca‘o:nf aw{ 77')44: 5_Lrw:,_¢_ \0\33:\/\.9.55‘

ARTICLE IV SHARES ) ) o _
The number of shares of stock is: o ) '

| S’ha.»f.iz; c&wlz

ARTICLE V___INITIAL OFFICERS DIRECTORS (optional)
The name(s) and address(es):

7@ g0 //b?‘—'é Joa mz/[ L5
Fyo wpe 79 Sfreet, Sute H
Shoneerest Fr. 331’38’

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reglstered agent is:

'H‘ﬂ)pol JF"@ Joawelus

WO weE 79 Street 40 %e H
Shcﬁao,i‘-c.s"l‘ Elov: cja_ BRIPy
ARTICLE VII CORPORATCR
The name and address of the Incorporatcir is:
H ppv/;\’fl Joawmelus
34,0 we 79 Streel; Soite H

Shorcenrcdt Florids 33135
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Jg-o3 g3
Date
Os-23 ~ 53

Sign corp T Date



