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TRANSMITTAL LETTER

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

3 /
SUBJECT: - Df% ﬁa%mm-; /ree \ﬁfrwcé I’ICJ

" (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX}

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

ds7000 3$78.75 a$78.75 U 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Dc:% Ba%mm;

Name (Printed or typed)

Hydp @n: eA fmp R

ddress

Spersotn A 34033

City, State & Zip

GY1- SF b0~ F1it)

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of State

January 23, 2004

RONALD BUTRUM
4840 GREENLEAF RD
SARASOTA, FL 34233

SUBJECT: DEANS TREE SERVICE
Ref. Number: W04000001613

We have received your document for DEANS TREE SERVICE and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
refurned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

Please complete articles IVl and with complete address. Please have the
ragistered agents personel signature, on signature line.,

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) 245-6925.

Cynthia Blalock

Bocument Specialist Letter Number: 504A00002327
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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’ ,ARTICLES OF INCORPORATION
In (.pmphance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:

Z?e}?/? \@{717‘&{}4{,.5 //‘z.'zf &N/!Cé Lnc.

PRINCIPAL OFFICE )
The principal place of business/mailing address is:

4/37949 Greenfest lev@C{ ¢$5f7%£v749 fc?’ ‘?Héiétg

ARTICLE IT

ARTICLEIII 2 PURPOSE
The purpose for which the corpora-,mn is o

g ized is:
Any o B4 Lpwtul/ ﬁfpﬂws

ARTICLE IV SHARES
The number of shares of stock is

s20

ERE

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):
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ARTICLE VI
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REGISTERED AGENT
The name and Florida street address of the registered agent is

7
g‘}g éﬁc w%éf Roncd

srcasof F{ 3¢4A33
ARTICLE VII __ INCORPORATOR _
The name and address of the Incorporator is:

/O’;;-‘}’:/bﬁ 814 711'1«7% {- ‘Q,
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*********************************************************************#**

centificate, I am famma

Having been named as regzstered agent to accept service of process for the above stated corporation at the place designated in this
pt th&gppointment as registered agent and agree to act in this capacity
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Slgnature/[Regxstered Agent ; - C Date”’
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