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; . TRANSMITTAL LETTER

Department of State
Division of Corporetions
P. 0. Box 6327
Tallahassee, FL 32314

SURJECT: BE GLAD LAWNCARE, INC.
T {(FROPOSED CORPORATE NAME “MISTINCLUBESURFIRY

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

@ s7000 LI $78.75 0 $78.75 H $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: BRYAN E. MINK o
Name (Printed or typed)
3229 S5.W, I1Ith PL. -
Address
7 214
City, State & Zip

(2393878~0934
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FROM = JBHN W BALLENTINE & ASSOC, FAX NO. :317 535 9312 Now. 1@ 2093 @4:21PM FP3

- ‘ FILED
ARTICLES OF INCORPORATION 03
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) HOV 19 PM k: 35
JECRETARY OF
ARJICLEI _ NAME : :ALLAHASSEE.?EE%EA

The name of the corporation shall be:
BE. GLAD LAWNCARE, THNG.

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

1724 5.W, 21st LN. CAPE CORAL, FL 33914

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
LAWNCARE

ARTICLE IV SHARES
The number of shares of stock is:

100

T vV_ I L OFFICERS A}
List name(s), address(es) and specific title(s):

BRYAN E. MINK PRES. STC. & TREAS.

3229 S5.W. llth PL.
CAPE CORAL, FL 33914

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

BERYAN E. MINX

3229 S5.W. 1lth PL.

CAFPE CORAL, FL 33914
ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:

BRYAN E. MINK
3229 S.W., 1llth PL.
CAPE CORAL, FL 33914

Al kol I HOROR e o e sl e s R el Ak AR R AR R 4 R e Rk e ook o e Aok ok

Having becn named as regivtered agen! fo accept service of process for the above stated eapprration at the place designated in this
certiflonte, I am famitiar with and aceept the appointment as ngi:{e_rrd aget and agree o act in rhis ca)7/9r
' Zw =

72

£ . . . o
X‘g/ﬂw % - /7




