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Articles of Incorporation
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME

Tne name of the corpOrét}on shall be:

ERE

Grasskickers Lawn and Tree, Inc.
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The principal place of business/mailing address 1s;

5075 SE Charnet Or
Stugrt , Florids 34987

E I pUSE
The purpose for which the corporation is organized:
The corporation may engage in any activity or busingss permitted under the
laws of the State of Florida.
ARTIC :
The nymber of shares of stock is;

1,500 COMMON SHARES PAR VALUE $.10

: 1 iqnal
The name{s), address{es), and ti

tle(s} of the directors and officers isfare:
Directgr & President:
Flaine Moore
5{Q75 SE Channel Dr

Stuart , Flarida 34997

Director & Vice President & Secretary & Treasurer:
Sierr Johnson

5066 SE Channe! DR
Stuart , Flerida 34997
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ARTICLE VI REGISTERED AGENT :
The name and Florida street address of the registerad agent is: =
T 2
Elaine Moore g el
5073 SE Channe! Or ?;:‘;‘g =
Stuart , Florida 34997 by o 0
{5}
= o
The name and Florfda street address of the incorporator is: f.“g;‘ § (!j
Elaine M ﬁﬂ *
aine Moore >
5075 SE Channe! Dr 2= R
Stuart , Florida 345887 o

oy

-

T el

Having been named as reglstered agent o sccept service of process for the
above stated corporation at the place designated in this certificate, I am

familiar with snd accept the appointment as registered agent and agree to act
n this capadity,

Elaine Moore / Registered Agent Date -
-—*-%—pu@.—_g-—/‘ o & Z "-f'"dr'?""
Elsine Moore / Incorpordtor Date
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