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TRANSMITTAL LETTER

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

—MUST INCLUDE SUFFIX)

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

Os7000 7875 0 $78.75 ™ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ehf&l& bots _
Name (Printed or typed)
[Uelo> SE_119* Tere

dress

Dunnelion Fl 2443\

City, State & Zip

252~ HYT7-1555

Daytime Tetephote 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

April 1, 2004

CHELA BOTTS
19660 SE 119TH TERR.
DUNNELLON, FL 34431

SUBJECT: LANDESCAPES, LLC.
Ref. Number: W04000012840

We have received your document for LANDESCAPES, LLC. and your check{s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presenily on file.

Adding “of Florida" or “Florida" 1o the end of a name is not accepiable.

Piease 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 yvou have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan

Document Specialist Letter Number: 104A00021460
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 1, 2004

CHELA BOTTS
19660 SE 119TH TERR.
DUNNELLON, FL 34431

SUBJECT: LANDESCAPES, LLC.
Ref. Number: W04000012840

We have received your document for LANDESCAPES, LLC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabile from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida® or "Florida® to the end of a name is not acceptable.

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) 245-6067.

Neysa Cull

igan
Document gpecialisv‘: Letter Number: 104A00021480
New Filings Section
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"ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The name of the corporation shall be:

I_and Esaapes baron Secvicws, Lna

ARTICLEII  PRINCIPAL OFFICE
The principal place of busmessfmatimg address is:

190660 SE HA TERR O 1805 ses 14 S
Dunnellon F1L3Ud3Y Chiefland Fi 263k

ARTICLEHI  PURPQSE
The purpose for which the corporatxon is orgamzed is:

A”“i and Al Lawfud business in Hhe L«hrdscapﬁ. Mountenanes.
‘eade..

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Chelo Rots Ze R

QEe0SE AP TeeR  and f%g’g“% SE‘J%‘ES’V N~ -

Dunnelien F1 2443 Chet "ga 55 1 O
’PraS\d@":“r | o hsﬁ’g)&ﬂﬂg (Oab rr‘j:-x; - Es

ARTICLE VI REGISTERED AGENT e SK -604— ;3 =

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

Crela Botts gt o

19600 SE 1Y TFer

Dunnellon Ft 344 2]
ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is: .
Ashley HAmberger
|80 sw & S :

elond. 3343k
e o s S ok ol e e ol e e ol ol o e o o o oo 3 s e o b e e sl s ok sl ek o ol ofe e e o e el e ofe ke ofesle b el o s ek sk sk o ok sk sl skl sk ool ok o ok ok o ook sk R o ok ok s eojole e

Having been named as registered agent te accept service of process jor the above stated corporation at the place deslpnated in this
certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity

CUB Lt TS Ohilo D Rt az/c;za;/oa/

Signature/Registered Agent Daté
Ashiey HAmberger

N s L2101 Aladiny
Kig nature/lncorporat Date




