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TRANSMITTAL LETTER

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

SUBJECT: Scapes Plus, Inc. _ _ ) )
{PROFOSED CORPORATE NAME “MUST INCEUDE SUFFIX)

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

1 $70.00 $78.75 L1 $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Gina Finn

Name {Printed or typed)

187 Aldersgate St

Address

Green Cove Springs, Fl. 32043
City, State & Zip

904-655-8091

Daytime Telephone number

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



ARTICLES OF INCORPORATION
OF
SCAPES PLUS, INC.

The undersigned, for the purpose of forming a corporation under the Firodia General Corporation Act,

do hereby adopt the following Articles of Incorporation:

ARTICLE I: NAME

The name of the Corporation is: Scapes Plus, Inc.

ARTICLES I: DURATION

The existence of the Corporation shall commence on the date of subscription and
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acknowledgment. The duration of the Corporation is perpetual.

ARTICLE 11I: PURPOSE
The Corporation may engage in any activity or business permitted under the laws of the United

Staies and under the laws of the State of Florida.

ARTICLE IV: CAPITAL STOCK
The total number of shares of Capital Stock authorized to be issued by the Corporation will be five
hundred, (500) shares having a par value of one dollar ($1.00) per share. Each of the said shares of stock

wilt entitle the holder thereof to one (1) vote af any meeting of the stockholders.

ARTICLE V: INITIAL REGISTERED OFFICE AND AGENT
The initial registercd agent and office of this Corporation will be Regina Finn at 187
Aldersgate St.; Green Cove Springs, Florida 32043, The initial strect address of the principal office of this
Corporation in the State of Florida will be: 187 Aldersgate Street

Green Cove Springs, Florida 32043

Mailing Address:
P.O. Box 2177
Middleburg, Florida 32050-2177
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The Board of Dirgctors may from time to time move the principal office to any other address in the State of

Florida

ARTICLE VI: INITIAL BOARD OF DIRECTORES
The Corporation will have two director(s) initially. The number of directores may be cither
increased or diminished form time 1o time by the by-laws. The name and street address of each person who
05 to serve as a member of the initial Board of Directors is:
Regina Finn
187 Aldersgate Street
Green Cove Springs, FL 32043
Charles F. Finn
187 Aldersgate Street
Green Cove Springs, FL 32043
ARTICLE VII: INCORPORATOR
The name and address of the incorporator of theses Articles of Incorporation is Regina Finn,
187 Aldersgate Street; Green Cove Springs, Florida 32043
ARTICLES VILi: AMENDMENTS
The Corporation reserves the rights to amend or repeal any provisions of these Articles of
Incorporation, or any amendments (s} hereto, and any right conferred upon the sharcholders is subject to this

reservation.



I hereby accept the duties and responsibilities as the register agent.

STATE OF FLORIDA
COUNTY OF CLAY

Before me, a Notary Public authorized to take acknowlegements in the Sate and County
set forth above, personally appeared Regina Finn know to me to be the person who executed the

foregomg Articles of Incorporation.
Clne w. Sabors”
/ ’ o
Sworn to and subscribed before me

,Q rs ﬂ-v—a.aﬁk' m oS —
this 20™ day of July 2004 - Notary Public

T JANE W, HARTZOG
By P*"I- MY COMMISSION ¥ 5D 242572

¥ EXPIRES: Uclober 18, 2007
Banded Thns Nelery P hﬂ' Undenmam

Having been nanted as registered agent 1o accept service af process for the above stated corporation at the place designated in this
certificate, I ans familiar with and accept the appoiniment as regisicred ageni and agree to act in this capacity

Signfture/Registered Agent Date

/ééa,m:éb Qow 7-20-04

Sign#fure/Incorporator Date




