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TRANSMITTAL LETTER

h

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

SUBJECT: Rerraudez Lanc?scqprnf} Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs000 57875 Q $78.75 Q 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FrRoM: Hector Baemuel €2
Name (Printed or typed)
7117 SwvI Accher Road , #2630
Address
barnesville, FL 32608
City, Sttt & Zip.

Daytime Telephone number

NOTE: Please provide the original 20d one copy of the articles.




[}

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

ARTICLE I M'UKE

. The name of the corporation shall be:
Bermmudez Loxndsco\prna ' {nc.

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is: .~
7117 SW Avcher Road , #2630 A

Gonesville, FL 3260€ E 3 T

ARTICLEII _ PURPOSE 22 = =

The purpose for which the corporation is organized is: M & )

o> i

Lanc{Scapfnﬁ and Patio i’ﬂ‘&&‘a{.la{:x'afgg’ = O
Do

ARTICLE IV SHARES

The number of shares of stock is:
{, 00QC
ARTICLE V INITIAL OFFICERS/DIRECTORS joptional)
The name(s) and address(es):
Hecteor Bermuicele2 C Prcs;g.{cnfr)

Zi17 SW Avcher Reoacd , & 2630

Gainesville, FL 3260F%

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
Math T. f-r‘as&/, Attorney et Lawo
587 S Alst Teviace , QM; Le A

Garneswville, FL 3260 §

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:

Hector Barmuclez

F117 S Avcelhes Q_ouc[ B 1630
FL 326 0%

Goineswy Lice,
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Having been named as registered agent to accept service of process for the above siated corporation at the place designated in this
cerqﬁcare,lamfanuharwmbandaccqxdmqppamrm:masmgmemdagcu:andagmcmmmdmcapacuy
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