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T " TRANSMITTAL LETTER .

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

SUBJECT: A OSMIE WA CARE  INC.

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

QOs7000 O$78.75 Q78,75 '$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM.:. )
TSMAEL ONTEZA -

Name {Prmted or typed)

i susors V-

" Address

pPOOPEA. T $290%

City, State & Zip

0% - 999- 2135

Daytine Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 19, 2003

ISMAEL NAJERA
411 JILLSON ST.
APOPKA, FL 32703

SUBJECT: PROSTYLE LANDCARE INC
Ref. Number: W03000034510

We have received your document for PROSTYLE LANDCARE INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone

number where you can be reached during working hours.
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 concerning the filing of your document, please call
{850) 245-6995.
Wanda Cunningham

Letter Number: 803A00062740

Document Specialist
New Filings Section

108 W 5~ v wg

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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o
ARTICLES OF INCORPORATION O seow 2 TARYSF S 1ar

In compliance with Chapter 607 and/or Chapter 621, F.S. (PISRN OF ¢ "’m‘OﬁAUO’iC
ARTICLEI  NAME 038 -5 ay g 23

The name of the corporation shall be:

ﬂﬁsﬂéﬁ' L#Nﬁc;qﬂg __1'7\/(_'

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address 1s:
G JIHEON &7
ArroLher  Fr 2235 3

ARTICLE III _PURPOSE . - L
The purpose for which the corporation is orgamzed 1s:

LAWN PCE 3 (YN JScAPE .

ARTICLE IV SHARES i - .
The number of shares of stock 1s: MQO

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address(es) and title(s):

ISz rniEren [ esigond

W Jison) s
Xy 77 B2F07Z

ARTICLE VI REGISTERED AGENT .

The pame and Florida street address of the regzstered agent is:
I S EL- AGERL
&y TidsonS 37
AVHER po 327D 3

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

ISt €1 NATEEA
Wl Tiee Son S
Aok TE AT wé
4 3 e e e 2 e 2 ol ol 2 2k ol e e ok K K Rk 34 e sje e ok sk 2B e e 3 4ok ol 2 2 2 i 2k djc sk e Sk 50 b sk e o s e e e 336 ke e sk ok 25 3 e ok e ok 3R A S ik 2 S e ke e 3 31 ke e e e dke e SRR NCHC

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

] . L  /923/p3
Signature/Registered Agent Date
Signature/lnclgrporator | - - Date




