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

TRANSMITTAL LETTER ~  °

SUBJECT: ( (gl [ civp Cqie ) cors.

(PROPOSED CORPORATE NAME - MUST LUDE SUFFIX)

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

Os7000 Ws7s7s
Filing Fee Filing Fee
& Certificate of Status

L1 $78.75 1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Siatus

ADDITIONAL COPY REQUIRED

FROM:

C‘“{Y H enOlérSQn

Name {Printed or typed)

3213 { hirfdieay T€
Addres

s

Tallghasepe FL 22307

City, State & Zip

£59-529/ [say-0423

Daytime Wlephone number

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




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

ARTICLEI _ NAME o . L | L
The name of the corporation shall be:

C %C Lawn Care corp

ARTICLE I __ PRINCIPAL OFFICE =0 8
The principal place of business/mailing address is: - % =
~ =

3213 Whaf[qwq)/ T 53% ~ r:“‘f
5= -1

ARTICLE Il OSE - .. - B, E®OO
The purpose for which the corporation is orgamzed is: S D
=N

ARTICLE IV SHARES . ) ) T
The number of shares of stock is:

{

ARTICLE V_INITIAL QFFICERS/DIRECTORS {optional) -
The name(s), address{es) and title(s):

H-ff Cﬁlfey’ ‘Jef\cie‘rgaﬂ 3_2 ,3 W”\‘f‘&w )f’-)—
Talb hassze (2 33\30‘:{

ARTICLE VI REGISTERED AGENT _ L. —
The name and Florida street address of the registered agent is:

quey Head ¢ vson, 3}!3 Whislaqway Tr
Tajls hassae fi 32309

ARTICLE VII INCORPORATOR
The name and address of the [ncorporator is:

Casey Hondecssn 3213 Whitlaway Tr T‘;H \assee F{ 32394,
CHAJ wWAKER 2412 Kes;{fl-kt’ Rﬂf, Thlc £l 12 304
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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 appoiniment as registered agent and agree o act in this capacity

Coun it e def2l03

Signatire/Registered Agent Date

Cnoflal_ Ol olbe UERIC
Signature/Incorporator Date




