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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 16, 2004

ALBERT HAYES
511 BRADBURY RD.
HAINES CITY, FL 33844 _ -

SUBJECT: A & A COMPLETE LANDSCAPING & TREE TRIMMING
CORPORATION
Ref. Number: W04000027341

We have received your document for A & A COMPLETE LANDSCAPING &
TREE TRIMMING CORPORATION and your check(s) totaling $87.50. However,
the enclosed document has not been filed and is being returmed for the following
correction(s): :

Section 607.0120(8){b), or 617.0120(6)(b}, Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6878.

Alan Crum

Document Specialist Letter Number: 304A00045470
New Filings Section

Dhvigion of Cornorations - P.O. BOX 6327 -Tallahasgsee, Florida 32314
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= ARTICLES OF INCORPORATION .
incompliance with Chapter 607 and/or Chapter 621, F 8. (Proﬁt)

ARTICLEL _ NAME
The name of the corporation shall be:
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Havfng been named as registerad agent 1o accapt service of process for the above sisred corparation at the place desiganated in this
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