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TRANSMITTAL LETTER

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

SUBJECT: o) &{5 tree sequice
AME —

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

Qso00 $78.75 O $78.75 &@e
Filing Fee Filing Fee Filing Fee 'Filing Fee,
& Certificate of Statug & Certified Copy Certified Copy
& Certificate of
~ Status
ADDITIONAL COPY REQUIRED

rrov: SASON & HOeSanD

Name (Printed or fyped)
210 Oceon drPme PR S
: Address
Pock Oconee . FL 32159
Cly. Swid & Zip
366 )9S 4462
~ Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 4, 2004

JASON R. HOGELAND
210 OCEAN AVE., AP #5
PT. ORANGE, FL 32127

SUBJECT: J & d TREE SERVICE
Ref. Mumber: W040000Q17187

We have received your document for J & J TREE SERVICE and your check(s)
totaling $87.50. Howsver, the enclosed document has not been filed and is being
returned for the following correction(s):

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.

You must list the corporation’s principal office and/or a mailing address in the
document.

Please clearly list the names and addresses in Article V.
You must list at least one incorporator with a complete business street address.

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) 245-6965. '

BDorine Martin

Document Specialist Letter Number: 304A00030425
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEY  NAME
The name of the corporation shall be:

) &) Tvee Service Comp:

ARTH P OF.

The principal place of busmess/maﬂmg address is:
Jd ) Tyee SeYwnice Covp.

210 Oceon Ve APYHS

Pevd oram?e,FL KyAa

ARTY PURPOSE

The purpose for which the corporation is organized is:

A Free Service
ARTICLE IV _ SHARES

The number of shares of stock is:

100 Shaves - :

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

. o
JoSe n Yogelondd Teyer 3.G awfda*ﬁp% A 210 OCeosS ’Rve )

Reaei Fle 3211 thvtovange, FL 2212

710 O e FRPES (o westave”
T’bmmcxnge FL R2127F Oy nond

“Presideny ~Vice Resident

ARTICLE VI _REGISTERED AGENT
The name and Florida street address of the reg:stered agent is:

FPeier S Enacoloe
1T Westeranade ppth.
Ovmondl Reac,FLr32)7Y

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:
Jason Hegelewnds

210 Oceoh Bve Bot S
TOv ovenge, FL 32129

FILED
0L HAY 19 PM L: 27
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Having beerr named as registered agent to accept service of process jor the above siated corporation at the place designated in this

cenifi with and . zheamum:sasngmad emaudagmezoaq&::kisw
Jote J 27 Saled

*@’_\ Crolaole
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