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TRANSMITTAL LETTER

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

SUBJECT: P"CSQFVOL‘}‘iON LANc’co,re IMC.

(PROPOSED CORPORATE NAMI — MUST INCLUDE SUFFIX)

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

Qsm000 XI578.75 | 0 578.75 - Qssrs0
Filing Fee Filing Fee ' Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

David . De Camp

Name (Printed or typed)

j4261 Ruckhorn RD.

Address

Tanalﬁoésac L. 313) L

City, State & Zip

2So- S19~ 1280

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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‘1 ARTICLES OF INCORPORATION _
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __NAME
The name of the corporation shall be:

Preservotion Londcare Tnc.

ARTICLE I PRINCIPAL OFFICE o
The principal place of business/mailing address is:

M6l Ruck harn R
Tellohassee  FL. 3231

ARTICLE II1 PURPOSE

The purpose for which the corporation is orgaruzed is:
Lendsape Care Yo Tesidential

A Servicc Compony for Frec o
and  Commercial Properties. hlse Any an
all other business ventures deemed O\Ppi‘opr‘fa'l'c b/ business owner
ARTICLE IV SHARES

The number of shares of stock is: YOO

NeE Rl

-
ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional] R ER
The name(s), address(es) and title(s): a ==
! ‘ —
Dettd 7, Dc,Cumf MU Dukbes R -Tauulm&br, FL 301 free = ?g%
i1
z s
=] S;
=~ =X
[¥e) om
ARTICLE VI REGISTERED AGENT >

The name and Florida street address of the registered agent is:

Devid 3. DeComp
Y26l BucKhorm Rd.
Tellohassee, FL 32314
ARTICLE VIl __INCORPORATOR 33
The name and address of the Incorporator is: Dowid . DeGamp

14261 Buckhorn Rd.

Tullahagsee FL. 32312
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Having been named as registered agent to accept service of process for the above stated corporation of the place designated in this
certificate, I am _familiar with and accept the appeintment as registered agent and agree to act in this capacity

B\e) 92 M a o 1-13;07

Signature/Registered Agent ~ Date ' T
PR A 2-0- 0
Signature/Incorporator -

Date B



